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PREFACE 


The convention this year is based on the theme, "Contemporary Morality 
and Behavioral Deviations." Current developments revolving about common 
phrases such as "situation ethics," "new morality," and "cultural accommo- 
dation," present real challenges to the faith and life of Christians. We 
anticipate tat the 1967 C.A.P.S. convention will provide some answers to 
the varied questions which concern many persons interested in the inte- 
gration of Christianity and psychological studies. 


Therefore the convention this year continues the C.A.P.S. program of 
exploring the ways and means of dealing with man and his problems within 
the context of the evangelical Christian faith. 


In 1954, at the first convention, along with some general papers on 
Christianity, Psychology and Psychiatry, there began a discussion on the 
Christian approach to understanding personality. The next year, along 
with more general papers, the group considered: "The Place of the Christian 
Concept of Sin in the Theory and Practice of Psychiatric Work." Included 
in the 1956 papers was one on the "Formulation of a Christian Psychotogy." 


Beginning in 1957, the convention each year adopted a singular theme 
for study. For the next two years ('57-'58), the papers centered on 
"Toward a Christian Concept of Personality." 1959 saw a furtherance of 
these ideas under the title: "Personality Change; Criteria and Method- 
ology." The themes for subsequent years were: "Guilt in the Christian 
Perspective" (1960); "The Psyéhology of Christian Conversion” (1961); 
"Social-Psychological Aspects of Christian Nurture" (1962); “Understand- 
ing and Helping Teenagers and the Married" (1963); "The Dynamics of 
Rorgiving" (1964); "The Dynamics of Learning Christian Concepts" (1965); 
"Christian Perspectives on Hostility” (1966). 


Each year all the papers are published in a volume which we call 
the "Proceedings." Copies of annual volumes are available from the 
Executive Secretary. At the present time only copies of 1965 and 1966 
Proceedings are available at cost of $ 2.50 each. Members receive copies 
as a part of their membership privilege. 


Each year the Board of Directors is open to suggestions as to what 
themes will be of real value to those of the different-professions which 


meet together in this convention. The Board has always tried to maintain 
a good balance between the practical and the theoretical. 


kkk k kkk 
Published as a Convention Report by 


CHRISTIAN ASSOCIATION FOR 
PSYCHOLOGICAL STUDIES 


6850 Division Avenue, S. 
Grand Rapids, Michigan 49508 


C.A.P.S. is incorporated under the Laws of the State of Michigan 
as a non-profit organization. 
Contributions are tax-deductible. 
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THE NEW MORALITY 


by 
Hugh Koops, B.D. * 


One night last week, after an invigorating shower, I lounged luxu- 
riously between the crisp sheets of the over-size bed my wife had 
freshly made late that afternoon before leaving for an evening party, 
and then turned over to cuddle up (and here ends any similarity 
between the typical case, a la James Bond, often suggested by the new 
morality and my solitary evening) with the book I had selected to read 
myself to sleep. That night it was a collection of mystery stories 
under the title, The Amazing Adventures of Father Brown, and I began 
with the story, "The Quick baa I read: 

"Well, I know it sounds funny," said Father Brown in a 

forlorn voice, "But I was thinking--I was thinking, in a way, 
it doesn't much matter who stabbed him." 

"Is this the New Morality?" asked his friend. "Or the 
old casuistry, perhaps? Are the Jesuits really going in for 
murder?" 

"IT didn't say it didn't matter who murdered him," said 
Father Brown. "Of course the man who stabbed him might possibly 
be the man who murdered him. But it might be quite a different 
man. Anyhow, it was done at quite a different time. I suppose 
you'll want to work on the hilt for fingerprints; but don't 
take too much notice of them. I can imagine other reasons 
for other people sticking this knife in the poor old boy. 
Not very edifying reasons, of course, but quite distinct from the 
murder. You'll have to put some more knives into him, before 
you find out about that." 

"You mean--" began the other, watching him keenly. 

"IT mean the autopsy," said the priest, "to find the real 
cause of death." 


The New Morality: There it was: The phrase had made the transition 
from official ecclesiastical pronouncements (1) into popular theological 
works. (2) But now it had passed through contemporary news 

magazines (3) and "crashed" the "“whodunits" of the paperback press. (4) 


And there was no doubt about what the new mgrality stood for. It 
meant indifference to murder. It stood for a morality without restraint, 
a desire without dimension, a performance without pattern, for freedom 
with neither fixity nor fixation. 

The only pecularity was the fact that the story, "The Quick One," 
was written by G. K. Chesterton, who died in 1936. His stories on the 
adventures of Father Brown were written as early as 1910. The English 
Catholic journalist had "scooped" the contemporary ethical discussion 
by half a century. Is there nothing new under the sun? 


There is nothing new about the new morality. On this there is 
general agreement. Its defenders insist that there is "No New Morality"(5) 
"of course, it is nothing new at all." (6) "This ‘new morality' is 


*The Rev. Hugh Koops is Assistant Professor of Christian Education 
at Western Theological Seminary, Holland, Michigan. Professor Koops 
is a candidate for the Ph.D. degree at the University of Chicago. 
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none other than the old morality, just as the new commandment is the old, 
yet ever fresh, commandment of love." (7) Joseph Fletcher, Douglas 
Rhymes, and John A. T. Robinson, who appear to be the major figures 
in the theological statement of the new morality, all trace their | 
method and their conclusions to the New Testament, particularly to the 

ethics of Jesus. (8) The detractors of the new morality find it a 

reversion to the utilitarianism of Mill, or the naturalism of Rousseau, 
or the libertinism of the ancient Epicureans. 








The puzzle remains: If the new morality is not new, why is it 
called new? Perhaps no final answer can be given. It is almost 
impossible to probe the mind of the pope who initiated the chain of 
events which gave popularity to the term. It is, of course, note- 
worthy that the familiarity of the term waited upon a papal prohibition. 
And we can always conclude that moralities, like detergents, always 
sell better whén advertised under the slogan, "New, and improved." 











The more basic question concerns, not the novelty of the new 
morality, but the morality of the new morality. What kind of morality 
is it? How does one identify the new morality? 





os The Characteristics of the New Morality 


Proponents as well as opponents are inclined to see the new 
morality in every major contemporary ethicist, and it is not uncommon 
to find the new morality ascribed to almost every major ethical treat- 
ment appearing in the last fifty years. A critical review thus places 
Barth and Brunner among the new moralists. There is some justification 
for this, for avowed new moralists, like Joseph Fletcher, who prefers 
the term situation ethics, claim a heritage which includes Barth, 
Brunner, Bultmann, and Bonhoeffer as well as the New Testament. But a 
net so wide tends to obscure the particular emphases of the new morality. 
Appeals may be made, for instance, by the new moralists to Brunner, 
whose outlook on ethics is sufficiently broad to include an analysis 
of the personal context, the Neighbor; as well as the goal, the Will of 
God; the agent, the New Man; and the pattern, the Works of Love. But 
the title of his book alone, The Divine Imperative, (9) (which is even 
more formalistic in the original, Das Gebot und die Ordnungen) should 
be sufficient warning that this is not the richest mine in which to 


seek raw materials for an ethic specifically labelled situational. 











. @ 














It is more helpful to deal with the term, situational, or 
contextual, as a clue to the characteristics of the new morality. When 
one selects situational, rather than new, as the significant modifier, 
one has a descriptive term with more than chronological content. 





The temptation is persistent to pose situation in opposition to 
principle. But this is a misleading juxtaposition, and provides no easy 
criterion for identifying the new morality. (10) One may be a contex- 
tualist for theological reasons, insisting that the context in every 
situation is the new creation of a sovereign God whose contemporaneity 
with history makes the quest for law an idolatry. (11) Or one may be 
a contextualist for soteriological reasons, insisting that the moral , 
life is the actualization of God's justification rather than of man's | 
obedience. (12) Or one may be a contextualist for Christological rea- 
sons, developing the theme of the Lordship of Christ over all creation 
in the disclosure of a new humanity which transforms tradition and | 
law. (13) One may be a contextualist for ecclesiastical reasons, in- 
sisting that true moral decisions are made by the Christian 
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only in the context of the Christian church. (14) Or one may be a 
contextualist for pneumatological reasons, arguing that only the Holy 
Spirit can be expected to guide one into all truth. (15) Certainly some 
have chosen contextualism for anthropological reasons, aware that self- 
awareness is found only in social life as man responds to the context 

in which he is found. (16) And one may be a contextualist for philo- 
sophical reasons, with existentialism the major influence in the devel- 
opment of an ethic of radical obedience for the individual. (17) 











But there are other contextualists. They find the context deter- 
minative of morality, with no reasons given. Only the situation can 
tell what must be done in the situation. "The new morality, situation 
ethics, declares that anything and everything is right or wrong, 
according to the situation. (18) According to the strategy of the new 
morality, “the governing consideration is the situation, with all of 
its contingencies and exigencies." The situationist enters into every 
decision-making situation armed with principles, just as the legalist 
does. But the all-important difference is that his moral principles 
are maxims of general or frequent validity; their validity always 
depends upon the situation. (19) Such are the contextualists with 
which we are concerned in this paper. 











It is fruitful to explore the new morality's rejection of law. 
Fletcher states baldly: "For the situationist there are no rules-- 
none at all." (20) "Convention is contradictory to compassion." (21) 
"There are no unbreakable rules." (22) 






However, to suggest that the new morality eliminates law is rather 
unfair to what is stated. In the first place, the situationist insists 
that there is a law, but only one law. It is the law of love. "The 
only absolute recognized will be the absolute of love." (23) "Love alone, 
because, as it were, it has a built-in moral compass enabling it to 
‘home' intuitively upon the deepest need of the other, can allow itself 
to be directed completely by the situation." (24) "Love alone can trans- 
form itself according to the concrete demands of every individual and 
social situation without losing its eternity and dignity and uncondi- 
tional validity." (25) Fletcher writes under the titles: "Love Only is 
Always Good," "Love is thc Only Norm," and “Love is the Only 
Measure." (26) And Robinson writes: "In Christian ethics the only pure 
statement is the command to love: every other injunction depends on it 
and is an explication or application of it. (27) His rejection of 
unbreakable rules must be seen in this context, for it is only apart 
from the rule of love that other rules can be rejected. The rejection 
of law is based upon the fear that laws subservient to love actually 
detract from love. 




















But secondly, the insistence upon the primacy of love does not 
mean that laws or rules are eliminated completely. They are viewed 
with suspicion. Fletcher would rather speak of principles than of 
rules. (28) Laws are illuminators, not directors. (29) "All general- 
ities (beside the command to love, HAK) are at most only maxims, never 
rules." (30) If they must be called rules, call them rules of thumb. 
Robinson will admit, "The Church, like the State, must have its 
rules." (31) But these are not timeless. "Each society needs its own 
moral net." (32) "But these are human constructions, arrived at 
under the purifying and correcting guidance of the living Word and 
Spirit of God." (33) Rhymes adds: "This is not to say that there are 
no moral standards, or that what is required is a free-for-all standard 
without restraint or respect." (34) The rejection of laws, beyond the 
law of love, is not complete. 













The new moralists oppose legalism. Yet they are not antinomians, 
to use the word Luther coined to describe those who advocate no 
patterning for the Christian life. Fletcher clearly attempts to 
distinguish the situational ethic from both the legalistic ethic and 
the antinomian ethic. Robinson likewise, is careful to maintain-a 
formal balance expressed clearly in the titles he selects for his 
three essaysgry Fixity and Freedom," "Law and Love," "Authority and 
Experience." Of course, the emphasis is not placed upon the former 
in each case, fixity, law and authority. But they are not opposites; 
they exist in tension. Only Rhymes makes the mistake of opraasy 'o"> 
posing the issue: "Lust or Love," "Convention or Compassion." ) 


Thus, in spite of the supposed intention of the new morality to 
find a way to live morally without rules, it can be argued that this 
supposition is not justified. Fletcher's illustrations of love 
providing a better answer than law, in given situations, can be 
interpreted merely as illustrations of law versus law, with one law 
more helpful than another. Formally, he has not evaded be necessity 
of law, and he regularly though reluctantly admits this & 


Fletcher portrays the hero of situation ethics in an anecdote. 


"A friend of mine arrived in St. Louis just as a 
presidential campaign was ending, and the cab driver, not being 
above the battle, volunteered his testimony. ‘I and my father 
and grandfather before me, and their fathers, have always 


been straight-ticket Republicans.’ '‘Ah,' said my friend, 
who is himself a Republican, ‘I take it that means you will 
vote for Senator So-and-So.' ‘'No,' said the driver, ‘there 


are times when a man has to push his principles aside and 

do the right thing.' n G8) 

This man is the hero of Fletcher's situation ethic. But I simply do 
not know how his position solves the ethical problem. In the rejection 
of principle for the sake of the right, has the driver forsaken 
principles? Or has he changed principles? Such a way of talkigs 

about ethics does not solve the problem of what love requires. 


The new moralists have correctly observed that law is not the 
only element in morality. There are two positions which tend to see 
law as the only element , legalism, which sees it positively, and 
antinomianism, which sees it negatively. These positions the new 
moralists reject. It seems to me that we should accept their 
rejections of these two positions for what they are --rejections of 
inadequate moralities-- rather than reconstruct their own morality 
on the basis of their opposition to legalism. If they pay little 
attention to law, it is not because their structure precludes law, 
but because the fervor of their rejection of legalism is expressed 
so strongly. 


Fletcher, Rhymes, and Robinson, with all Christian moralists, I 
believe, are convinced that a morality cannot be built upon law alone. 
But the problem arises when one asks what must be taken into considera- 
tion in addition to law, the law of love. According to the new 
moralist, it is the situation. But what is the situation? Here 
there is little clarity. Fletcher does say that the context is "not (40) 
a theological frame of reference, the koinonia, the context of faith,’ 
but rather “objective circumstances, the situation." But within the 
Situation one finds the motivation of the actor, the means to accomplish 
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the end, the intention of the actor, and the consequences of the action. 
Fletcher has considerably more confidence in human reason than have 
many Christian moralists. He says, "Only love and reason really count 
when the chips are down." (41) Since reason supposedly enables the 
motivated actor to accomplish his intention, reason unites motivation, 
intention, and consequence. Moreover, means are reduced to ends, for 
love, which justifies its means, is not seen as the motivation prior to 
action, but the goal of action. (42) The result is that, for Fletcher, 
there is little analysis of the situation. Love, drawn from a 
relational ethic, and reason, the prerequisite of a teleological ethic, 
meet in Fletcher for the rejection of a deontological ethic. 


Unfortunately, this is not clearly stated. The new moralists seem 
to be so enthralled with their new morality that they overlook their 
dependence upon tradition, and get by with vague statements. "The 
closer we get to action and decision, the vaguer the new moralists 
become." (Italics substituted for "Rhymes becomes.” 


II. The Methodology of the New Morality 


Thus far our quest for the identifying characteristics of the new 
morality has not been very successful. We have excluded, for reasons of 
limiting the subject, all contextualists who are contextualists for 
principial reasons, whether the reason be a doctrine of God, of Christ, 
or of the Holy Spirit, whether a doctrine of salvation, of the church, 
or of man. By the process of elimination we have focused upon 
contextualists who base moral judgments upon the situation alone. 


These situationists are united in their criticism of law.. They 
refuse to build an ethic on law alone, unless it be the law of love. 
If this is the case, their ethic is purely an ethic of law, but of 
course, only the law of love. And in any case, the situation is 
defined with sufficient breadth to tolerate the admission of principles 
that are not rules, maxims. that are not laws. 


But neither the process of elimination (of contextualists with 
theological frames of reference) nor the process of negation (of the 
contextualist rejection of law) is very successful in characterizing 
the new morality. We still do not know the positive content of the 
Situation ethic. We merely know the context--to use a by now almost 
sacred term--in which a situational ethic seeks to make room for itself. 


We shall be more successful in our effort to characterize the 
new morality if we focus, not upon content, but upon methodology. (44) 
Fletcher himself is prepared to acknowledge that he has not produced 
a new ethical system. He laughs with the theologian who has called 
it a "non-Christian nonsystem of nonethics." (45) What one finds in 
the new morality is not a system, but a method, a way of studying 
ethical decisions. I submit that the compelling attraction of the 
new morality is its use of the case study in the analysis of ethical 
decisions. 


The literature of the contextualist writers is filled with 
illustrations, but illustrations which often function as case studies. 
The most popular early illustration was given by Alexander Miller, 
who recalled addressing the question of standards to French and 
Dutch Christians in the Nazi Resistance. 
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"Forgery, lying-and liquidation: they had had a hand in all of 
them. Then, said I, is everything permitted? The reply was quite 
clear anc quite crucial: ‘Yes; everything is permitted--and 
everything is forbidden.’ In other words, if killing and lying 
are to be used it must be under the most urgent pressure of 
social necessity, and with a profound sense of guilt that no 
better way can presently be found. That is at leas€@ a sure 
safeguard against carrying on torture, for example, just for the 
fun of the thing, as Nazism and other nihilisms would permit. 

Of course it is possible to refuse the whole calculation and 
avoid involvement; but I think I prefer the tone and temper of 
a Christian member of the French Resistance who wrote as he 
went underground: 


I ask God, too, that He now forgive me my sins, and the 
decision which I voluntarily take this day (for I know 

that recourse to violence has need of pardon). But I am 
leaving without hate and fully convinced that we Christians 
have not the right hQ) leave it to non-Christians alone to 
offer their lives." 


Joseph Sittler expands on another of Miller's illustrations in the 
conclusion of his study: 


“The commander of a destroyer, convoying a fleet of merchant 
ships, has finally located the submarine which had sunk several 
ships and caused the loss of hundreds of lives. The sonar- 
device which located the hidden submarine indicated that it 

was precisely at the point where, on the surface of the water, 
some hundreds of men, previously torpedoed, were swimming 
about. To drop a depth bomb for the destruction of the 
Submarine would at the same time mean the destruction of the 
men swimming in the water. There was but an instant to make 
his choice, and the commander made it knowing that no choice 
available could be anything but death-dealing. The subse- 
quent tormented statement of the commander "One must do what 
One must do--and say one's prayers," is an eloquent 
condensation of the ethical situation. ‘One must do--' for 
inactivity, refusal to do anything, is already to do some- 
thing. And that something is not good. ‘'. . . what one must 
do' is not an open choice; definite alternatives are abso- 
lutely given. Both are deadly. '‘'. . .and say one's prayers' 
is an acknowledgement of deepest piety that no decision fulfills 
the will of God or releases man from that relation to God (47 
which dares to live only by the daily forgiveness of sins." ) 


With the more situational of the contextualists, the illus- 
trations become more personal. Bishop Robinson, while discussing 
different kinds of situations, analyzes most specifically the incidents 
recorded in the New Testament, which is to be expected of a New 
Testament scholar. Canon Rhymes makes constant reference to cases: 
the meticulous housewife, the officious priest, the domineering mother, 
the widow's unmarried daughter, ang the jealous husband. He even 
mentions a personal love affair. CS) . 


But again, the most obvious use of the case study is to be found 
in Professor Fletcher. A very disturbing case involves two mothers: 
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"Along the Wilderness Road, or Boone's Trail, in the eighteenth 
century, westward through Cumberland Gap to Kentucky, many 
families and trail parties lost their lives in border and Indian 
warfare. Compare two episodes in which pioneers were pursued 
by savages. (1) A Scottish woman saw that her suckling baby, 

ill and crying, was betraying her and her three other children, 
and the whole company, to the Indians. But she clung to her 
child, and they were caught and killed. (2) A Negro woman, 
seeing how her crying baby endangered another trail party, 
killed it with her own hands, to keep silence and reach the 
fort. Which woman made the right decision?" (49) 


But the most incisive evidence for the case study as the methodology of 
the new morality comes from the conclusion of the book. (50) Here 
Fletcher presents four illustrations including the frequently cited 
instance of the German mother, imprisoned by the advancing Russian army, 
who sought impregnation by a friendly guard to enable her return-to her 
family because of pregnancy. , 


The new morality is not embarrassed by casuistry, the study of 
cases of conscience. Fletcher appeals to Barth in support of an 
"active casuistry", or a "practical casuistry." "It consists in the 
unavoidable venture--the final judgment upon this venture rests with Gdd 
--oOf understanding God's concrete specific command here and now in this 
particular way." (51) 


Fletcher had written, seven years before Situation Ethics was 
published, a description of his version of casuistry: 


"This is a neo-casuistry--this situationism. It is, like 
classical casuistry, case-focused and concrete, concerned to 
bring Christian imperatives into practical operation. But 
unlike classical casuistry, this neo-casuistry repudiates the 
attempt to anticipate or prescribe real-life decisions in their 
existential particularity. There is after all no discredit 
to the old-fashioned casuists, nor to the Talmudists, in the 
old saying that they continually made rules for the breaking of 
rules. They were turning and twisting in their own trap to 
serve love as well as law, but unfortunately the only result 
is a never ending tangle of legalism in any ethics which 
attempts to correct code law with loving kindness. The reverse 
of these roles is vitally necessary. It is love which is the 
constitutive principle--and law, at most, is only the 
regulative one if it is even that." (52 


"Christian ethics is not a scheme of codified conduct. It is a 
purposive effort to relate love to a worid of relativities through a 
Casuistry obedient to love. Moral theology seeks to work out love's 
strategy, and casuistry devises its tactics." (53) 


Two chapters (54) in Situation Ethics deal with the neo-casuistry 
Fletcher advocates. Like the traditional casuistry, it is concerned 
with ends more than means. But the means are important to serve ends, 
and Fletcher includes the means in his list of four factors to be 
explored in any situation: 1) the ends, 2) the motives,.3) the means, 
and 4) the consequences. (55) But while it is helpful for Fletcher 
to list these factors, he does not seem to make much use of an analysis 
of means. For instance, in the case of the German mother, there is 
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no doubt that the end--to be with her fanily--and the motive--love for 
her family--and the consequences--release from prison--were approvable. 
But what about the means? 


Or take the case of the two mothers. Fletcher seems to present 
the case to illustrate a teleological ethic, an ethic of consequences. 
The consequences are clear: In the case of the Scottish mother, the 
entire party was slaughtered. In the case of the Negro mother, the 
party reached the fort. The end is not clear: The Scottish mother 
sought the survival of her child, and we can assume that she did not 
seek the slaughter of the party. The Negro mother may have sought her 
Own survival, rather than the survival of the party, but since the same 


means--the sacrifice of her child--would fulfil either end, we assume her 


goal was not selfish. 


It is clear that Fletcher presented this study to show the 


inadequacy of a deontological ethic in certain situations. "Thou shalt 


not kill," stood opposed to, "Thou shalt love thy neighbor." But the 
means, the pattern of action, are governed by the end (though Fletcher 
would say the situation). They seem to be approved. 


It is interesting to note that a consequential analysis, rather 
than a legal analysis, is used in this case. But what about a rela- 
tional analysis, an analysis which often focuses upon motive? What was 
the relation of the mother to the child? To the trail party? Observe 
that the child of the Scottish woman is described as “her suckling 
child", but the child of the Negro mother is described as "it" after 
endangering the trail party. The fear of the motivational ethicist is 
that the teleological and the deontological ethicist too easily reduces 


man to an object. Is this unconscious substantiation of this suspicion? 


Casuistry, the study of cases, is not unknown in the history of 
Christian ethics, nor is it to be limited to the students of the Talmud 
or the Jesuits, as Father Brown's friend suspected. 


The distinction between casuistic and apodeictic law in the Old 
Testament has long been observed. (56) While the attempt to identify 
these two types of law more easily by limiting them to specific terms 
(such as judgments and statutes) has not been entirely successful, the 
distinction stands. Apodeictic law is straight-forward and universal. 
The Decalogue is an example. Its form is ponderous and emphatic, often 
poetic, with a pronounced rhythmic beat. The sanctions are simple: 
the reward is life, and the penalty is death. 


But casuistic law is also evident in the Old Testament. It can 
usually be identified by the way it begins, with a conditional if, or 


when. Normally it uses the third person, rather than the second person. 


And an extended list of conditions, and possibly sanctions, is often 
included. The classical example is found in Exodus 21:18,19: 


“When men quarrel and one strikes the other with a stone 
or with his fist and the man does not die but keeps his bed, 
then if the man rises again and walks abroad with his staff, 
he that struck him shall be clear; only he shall pay for the 
loss of his time, and shall have him thoroughly healed." 


The case can be analyzed according to the factors suggested by Fletcher, 
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although casuistic law, when statutory, can hardly include an analysis 
of motivation. 


1. Means: No specific weapon has been employed. It is 
either a fist or a stone. 


Intention: Since the means give no proof of forethought, 
the act is not premeditated. 


Consequences: The victim does not die, but he is inca- 
pacitated. 


Moreover, the man recovers sufficiently to walk about with 
assistance. 


4. Sanctions: 
a. Negatively: the aggressor shall not be put to death. 


b. Positively: the victim shall be compensated for time 
lost, and he shall be reimbursed for the 
expense of therapy. 


What a contrast to the apodeictic law of the previous chapter. "Thou 
Shalt not kill." Here there is no mention of means, of intention, or 
of consequences. 


The casuistic ethic is probably seen more clearly, in contrast 
to the apodeictic ethic, in the Wisdom literature. Here the spokesman 
is not the voice of God, the prophet, but the voice of human experience, 
the sage. He is the Preacher who has travelled to and fro under the 
sun. The one addressed is not a chosen people, but "my son." The 
commandment is prudential; "Be not righteous overmuch," (Ecclesiastes 
7:16) or "Give me neither poverty nor riches." (Proverbs 30:8). And 
there is considerable emphasis upon reward for good behavior, rather 
than obedience for obedience' sake. 


The new moralist,. however, possibly because of his interest in 
motivation as well as consequence, more frequently appeals to the New 
Testament and especially the ethic of Jesus to support this casuistry. 
Certainly Jesus demands the participation of the ethical judge in the 
Situation where the decision is to be made without permitting an escape 
to law. With the coin in their hand, both patriots and tax-evaders are 
told to render to Caesar that which is Caesar's and to God that which 
is His. Only the one without sin may cast the first stone, although 
the judgment on the adulterous woman is not lifted, but distributed to 
include those who condemned her. 


Jesus' answers were never simple. Peter wanted an unequivocal 
ruling on the number of times one should forgive his brother. Martha 
was certain he would share her distrust of idleness. The Pharisees 
expected a simple answer to their question about divorce. But Jesus’ 
answers display behind the simple questions a complexity of moral 
factors. ; 


His version of the case study, the parable, made the complexity of 
situational factors apparent. The good Samaritan, the prodigal son, 
the rich man and Lazarus, the widow's mite, the laborers in the 
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vineyard, are stories, or°cases with open ends. The form of love is 
not limited, nor is the call to obedience relaxed. 


Case studies, even in the form of parables, often fall short of 
conclusions. Could the foreman of the vineyard find laborers at the 
union-hall the next morning, or did they all "punch in" just before 
the afternoon whistle? What were the nightmares of the Negro mother 
who killed her child? What happened to the brothers of the rich man? 
Could the Resistance fighters adjust to civilian life? Was the older 
brother ever reconciled to his father and his younger brother? How did 
little Dietrich Bergmeier get along with his mother's husband? Could 
the Temple continue its ministry with only the small gifts of widows? 
Moral parables have no ending. 


It is this feature which gives force to the parables of Jesus. 
Since they can never be tucked away, they constantly call to repent- 
ance and inspire to obedience. They disclose the finitude of every 
human effort. Bonhoeffer may be correct. 


"Jesus concerns himself hardly at all with the solution of 
worldly problems. . . Instead of the solution of problems, 
Jesus brings the redemption of men, and yet for that very reason 
He does really bring the solution of all human problems as 
well. . . . Perhaps the unsolved state of these problems is 
of no more importance to God than their solution, for it may 
serve to call attention to the fall of man and to the divine 
redemption." (57) 


But the new morality is not content with this conclusion. The abiding 
evil, less accurately called "the lesser evil", in every human decision, 
Cannot be accepted by Fletcher. (58) Thus, there appears to be little 
place for repentance and remorse in the new morality. This may well 

be its most damaging weakness. Its confidence in calculation easily 
becomes pride. 


The case study, as a pedagogical device, need not always reach a 
conclusion. Because of its concreteness, it lifts up certain elements 
which are obscured by a legal analysis alone, or a consequential 
analysis alone, or a relational analysis alone. A major contribution 
of the new morality is the re-introduction of the case study into 
ethical discussion. The method has a lengthy history in ethics, but 
traditionally it has been limited to legal analysis. By focusing on 
eventual consequences and personal relations as well, the new morality 
has broadened the scope of its application. The method which has had 
considerable influence in psychology, sociology, and pedagogy, is now 
being used in another of the sciences, very much concerned with human 
behavior, the science of ethics. 


Ill. A Criterion for Evaluating the New Morality 


Traditional ethics has been divided into three types. An ethic of 
consequences seeks the good; an ethic of obedience seeks the right; an 
ethic of relation seeks the fitting. These three different ethics have 
three different views of man. The teleological man makes the good 
(life, or society?); he is man, the maker. The deontological man 
follows the right; he is man, the citizen. The relational man responds 
to the fitting; he is man, the responder. (59) 
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episode which is also classical history. Where is the case that is 





Man, the maker, has observed the relationship between natural 
feelings and value judgments. From this relationship he has concluded 
that all value judgments of the good must be supported by the conse-= 
quences of experiences. The good is good for man. It is pleasant, 
enjoyable, and appreciated. The good is available to human experience 
directly, and can be fashioned. 


Man, the citizen, has observed that one cannot settle differences 
of opinion on the basis of experience alone. Ethical arguments continue 
in spite of conflicting experience. This not only indicates that 
experiences vary, but the argument indicates a desire to seek uniformity 
in value judgments. Thus, man, the citizen, concludes that there is 
something intrinsically right about that which man, the maker, calls 
good. There is a norm, an ideal, a standard, in terms of which the 
good can be defined. The right determines the good. The citizen does 
not deny that the right can also be good, but he does insist that the 
right is not always good, sometimes it is not pleasant. The good which 
is enjoyable must be judged by the right which is normative. 


Man, the responder, observes that the right is commanded of others, 
and that the good is enjoyed by others. He does not know how the right 
can be commanded of others, for he cannot positively identify the norm 
which determines what is right. Nor can he be certain what is good for 
others, for he knows that that which others call good for them he has 
not always found to be pleasant. He abandons the attempt for a universal 
good, or a normative right, and accepts the fitting. It is simply the 
fitting that he would share with others. "I like it, like it likewise," 
is his recommendation as he seeks to develop a community of the fit. 


And how does one deal with the good, the right, and the fitting? 
Is it necessary that the selection of one as the criterion of the 
ethical eliminates the remaining two? Or is it possible to find a vision, 
a model, of the ethical which can do justice to these three visions, or 
descriptions, of the valuable? And if so, can the concreteness of a 
situational ethic be maintained, yet placed in a perspective which sheds 
light upon the situation? Is there some site within history which is 
revelatory for all history? Is there some outer history which, by the 
inner testimony of the Holy Spirit, is transformed into a revelatory 
inner nistory? (60) Perhaps there is a definitive clinical historical 


also the event? (61) 


"Behold, the Man:" The significance of Jesus Christ for ethics is 
found in the revelation of Jesus Christ as the will of God manifested in 
history. - The will of God is, ex hypothesi, the good, the right, and 
the fitting. Since Jesus Christ is the disclosure of the will of God, 
the knowledge of Jesus Christ is the knowledge of the good, the right, 
and the fitting. And Jesus Christ is disclosed to us as the Incarnate, 
the Crucified, and the Risen One. 


A. The Incarnation 


The Incarnation is the reaffirmation of creation. Creation asserts 
that what is owes its origin to.God. All that is has its being through 
him. Because what is, is an expression of the will of God, whatever is, 
is good. But the reaffirmation of creation was required by the presence 
of death. The existence of death in a sinful world threatens man's 
ability to comprehend creation as good, and thus make the proper choice 
between life and death. Sin, bringing death, eliminates life as an 
option. Man, the maker, could not continue. Sin has made death the 
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only human possibility, thus denying human freedom. But the incarnation 
reaffirms human life as a possibility, thus restoring the freedom of 
choice to the incarnate man. 


The incarnation is thus more than simply a reaffirmation of 
creation, for while creation asserts God's love for creation as 
created, the incarnation asserts God's love for creation as perverted 
through disobedience and estrangement. In the incarnation Christ not 
only identified himself with mankind, but with sinful mankind. 


This means that the identity of fact and value in the assertion 
of creation, "Whatever is, is good," is maintained even after the 
entrance of sin. The fall has not produced a radical or ultimate 
gap between the is and the ought. If creation asserts that whatever is, 
is good, the incarnation asserts that whatever is, even though 
perverted, is still good. 


The incarnation is the affirmation of life. Since human life 
includes the enjoyment and appreciation of creation, the incarnation 
affirms such pleasures as good. The incarnation supports the man vho 
makes the good, a life that he can enjoy. 


B. The Crucifixion 

But the incarnate man is also the crucified man. He not only 
experiences life, but he also experiences death. He is cut off from 
his fellows and from God. 


While the incarnation asserts that life is good, the crucifixion 
asserts that life (the good) is under judgment (the right). If the | 
incarnation reaffirms the assertion of creation, "Whatever is, is good," 
the crucifixion asserts, "Whatever is good, is sentenced." Life 
Stands under condemnation. 


Death is not only the only possibility for the fallen man; it 
is also a possibility for the incarnate man. The incarnate man is 
free. He chooses to enjoy life, and to suffer death. The incarnate 
man is also the crucified man. In the sinful world, where the 
incarnate man is never alone, he loves the fallen man who exists 
under judgment. The life of non-conformity to Christ is judged and 
sentenced by Christ. But the incarnate man not only pronounces the 
judgment; he also suffers the consequences. For the incarnate man can 
become the crucified man, in his death not only displaying the judgment 
of God upon the inadequacy of man who tries to make the good, but also 
displaying the love of God for man, the maker. 


Thus the form of the sufferer is available to the incarnate man. 
It is available as an option only to the incarnate man, the man who 
knows that life is good, and that judgment is right. It is available 
only to him; he alone has the choice of servanthood. Fallen man is a 
slave of sin and death. The incarnate man possesses the option of 
death. The fallen man must die. The incarnate man can be crucified. 


Yet the option of death can be exercised only in the service of 
life. Suffering is not enough. It must be coupled with servanthood. 
The incarnate man is crucified only for the fallen man. Thus, even 
where life is sentenced, (which is the assertion that death is right, 
that life is wrong) only that death for the life of others is right, 
and good. It is not right merely to die. It is only right to die 
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that others may live, and enjoy the good, (thus declaring the "right.") 


The vision of Christ as the revelation of the ethical, the will of 
God, not only meets the desire of man, the maker, to make the good. It 
also meets the demand of man, the citizen, for a standard greater than 
experience. This standard is the cross of Christ. The death of Christ, 
while natural, is more than natural. The death he died is for the life 
of others. The norm by which experience is judged is life for others. 
nas i; oe not only worth living for; it is something one can 
also die for! 


Se The Resurrection 


The incarnate man was not only crucified. He arose from the dead. 
Although death marks the limit of human experience, the resurrection 
asserts that death is not the end of the incarnate and crucified man. 
No matter how morbid the pallor of experience, there is no need for 
despair. The resurrection affirms that life can come from death. The 
fitting, the proper, can come from that which human experience can not 
call good, but bad, from that which human norms can not call right, 
but wrong. 


This vision of the will of God in the risen man cannot come from 
anticipation. The resurrection cannot be anticipated as a consequence. 
The new life is a gift. There is no way from incarnation through 
crucifixion to resurrection, save the way of faith. Thus, the ultimate 
consequence of conformity to Christ is not available to experience. 

It is beyond the possibility of the truth-claim, although it is not 
the denial, but the affirmation of what man both experiences and longs 
for. | 


Because the resurrection reveals that the consequence of 
crucifixion is not only death, but also life, conformity to the 
incarnate, crucified, and risen Christ can be commended to others. To 
commend conformity to Christ is not simply to desire the sacrifice of 
life, but the fellowship of the new life. 


In the assurance of the resurrection, the life in Christ becomes 
the basis for fellowship. One can affirm the good with all men, for 
it is of God. One can follow the right for other men, for this is the 
way of the cross. And one can appropriately share the new life with 
others. 


The pattern of the Christian life is conformation to the Incarnate, 
the Crucified, and the Risen Man. From the ethos of the Christ, the 
Christian ethic appears. 


We appreciate the new morality for its involvement with situations, 
and its interest in cases. We recommend a return to the revelatory 
event. The new morality appreciates the good, and respects the fitting. 
But it is lacking in content for a vision of the right, the correct. 

By maximizing the good, it approaches the right, for it seeks the good 
for others. But it is not enough to avoid hurting others (which the 
new morality finds maximal for legalism), nor is it enough to help 
others (which the new morality maximizes). Sometimes one must accept 
hurt for oneself for the sake of helping others. Calculation does 

not make this probable, and only grace makes it possible. It is the 
gift of conformation to the Incarnate, Crucified, and Risen Christ. 
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An ethic of conformation to Jesus Christ is not an ethic of 
judgment, trying to tidy up the past. When it judges, it bears its own 
Sanction. Thus it refuses to pass judgment upon alcoholics, sexual 
deviates, social protestors, and juvenile delinquents. It leaves 
judgment to God. Rather an ethic of conformation is an ethic of 
salvation, looking to the future. It offers a pattern of ministry 
to the Christian. Becoming incarnate among sinners makes possible 
bearing their burdens. And burdens borne for others are crosses for 
the incarnate man, sharing the reproach of others. It is the only way 
to newness of life. 
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FOOTNOTES 


In 1952 existential ethics was labelled situation ethics by Pope 
Pius XII, and The Supreme Sacred Congregation of the Holy Office 
applied the name "New Morality" to the situational ethic in 1956. 
Cf. Joseph Fletcher, Situation Ethics, p. 34. 


"The New Morality" is the title given Chapter 6 in Honest to God, 
by John A. T. Robinson, 1963. No New Morality was written by 
Douglas Rhymes, 1964; the same year Robinson published Christian 
Morals Today. Situation Ethics, by Joseph Fletcher, appeared in 
1966, and his latest book, Moral Responsibility, has just appeared. 


Time, January 21, 1966, under RELIGION, "Situation Ethics: 
Between Law and Love." 


The Amazing Adventures of Father Brown, by G. K. Chesterton. 
The title of the book by Douglas Rhymes. 


Robinson, Christian Morals Today, p. 22. 


Ibid., Honest to God, p. 119. 

Fletcher, op. cit., pp. 69 ff. Rhymes, pp. cit. 5. pp.c34ff,.. Robinson, 
Honest to God, pp. 110ff. and Christian Morals Today, pp. 16f., 
"Life would be very much simpler if as a Christian one could 

Say that certain things are in all. conditions and for all persons 


always and absolutely wrong .. . But if I am to retain my 
integrity as a New Testament scholar I cannot say this." 


The Divine Imperative, by Emil Brunner, 1937. 

Cf. the excellent article by James Gustafson in the HARVARD 
THEOLOGICAL REVIEW, Vol. 58, 1965. "Context versus Principle," 
pp. 171-202. | 


I'm thinking of Karl Barth, or H. R. Niebuhr in Radical Monotheism 
and Western Culture, 1960. 


Alexander Miller, The Renewal of Man, 1955, and Joseph Sittler, 
The Structure of Christian Ethics, 1958. 

Paul Lehmann, Ethics in a Christian Context, 1963, and Karl Barth. 
Lehmann, op. cit. 

Sittler, op. cit. 

H. Richard Niebuhr, The Responsible Self, 1963. 

Rudolf Bultmann, Jesus _ the Word, 1934. 

Fletcher, op. cit. p. 124. 


Fletcher, Commonweal, Vol. LXXXIII, No. 14, p. 428, in “Love is 


the Only Measure." 
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FOOTNOTES (cont. ) 
Fletcher, Situation Ethics, p.55 
Rhymes, op. cit., chap. 5. 
Robinson, Christian Morals Today, p. 16 


Rhymes, quoted by Driver, Religion in Life, Spring, 1966, 
Needs Law," p. 200. 


Robinson, Honest to God, p. 115 
Paul Tillich, The Protestant Era, cited by Robinson, Ibid. 


Chapters III and IV in Situation Ethics, and article cited, 


fn. 19 above. 

Robinson, Christian Morals Today, p. 16. 

Freetcner, OP. Cit.,5 P. SIT. 

Ibid. | 

tote, Be 3S. 

Robinson, Christian Morals Today, p. 26. 

fetes BP. 17. 

1090.5. Bs 28. 

Reyees, Gf. CiC.s DB» Sl. 

The Titles are given the essays in Christian Morals Today. 


Rhymes, op. cit., chapters two and five. 


"Love 


Cf. the review by Dewey Hoitenga, The Reformed Journal, November, 


1966, "Christian Love, Moral Rules, and the Situation." 
reseener, O68. Gits< B.. 13. 


Interestingly, the right, rather than the good, or the fitting, 


has usually been chosen as the significant term for a deontological 


ethic, which Fletcher repudiates, rather than the teleological or 


the relational ethic, between which Fletcher fluctuates. 


Fletcher, op. cit., p. 14, speaking about Paul Lehmann. 





are. B33, CT. 21960. OB, 218fT. 





No," by Seward Hiltner, p. 206. 
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Cf. Hoitenga, op. cit., p. 21 for a more thorough analysis. 


From Religion in Life, cited above, "Context: Yes--Abstractness: 
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FOOTNOTES, (cont. ) 


The article by Elton M. Eenigenburg, one of last year's speakers 
at the C.A.P.S. convention, "How New is the New Morality?" in 
The Reformed Review, XX, 3, opens with an interesting illustration 


of the method of the new morality. 
Pietcher, op. cit., p. li. 

Miller, Op. Cit., Pp. FST. 
sittier, Gp. cit., Ob. GzT. 
Rhymes, op. cit., pp. 51-67. 
Fletcher, op. cit., pp. 124f. 

Sittler's illustration also occupies a climactic position near 

the conclusion of his book. A more thorough account of Fletcher's 
method is presented in his earlier book, Morals and Medicine,1954. 


Fletcher, op. cit., p. 149. The quotation, here expanded, comes 
from Barth's Church Dogmatics, III, 4, p. 9. 


Harvard Divinity Bulletin, October, 1959, "The New Look in 
Christian Ethics, p. This article was very influential for 
Robinson, in his chapter in Honest to God; much of Situation Ethics 
is an expansion of this piece. 


1bt¢é., 6. 4&9. 

I'm thinking of chapters seven@and eight, but casuistry is 
discussed throughout the book. Cf. the Index, with a dozen 
locations cited. 

Fletcher, Situation Ethics, pp. 127f. Cf. also p. 142. 

Cf. "The Origins of Israelite Law," by Albrecht Alt. This essay, 
though published in English but last year, was originally written 
in 1934, and has been widely used in 0. T. studies. 

Ethics, by Dietrich Bonhoeffer, 1955, p. 319. 

Fletcher, op. cit., esp. pp. 64ff. 


These categories are taken from H. R. Niebuhr, The Responsible 
Self, 1963. 


The terms come from H. R. Niebuhr, The Meaning of Revelation, 1941. 
The terms come from Erik Erikson, Young Man Luther, 1958. 
















MORALITY AND THE TREATMENT OF THE 
CHARACTER DISORDERS 


by 
E. Mansell Pattison, M.D. * 


Character disorders, the alcoholic, the homosexual, the drug 
addict, and the sociopath, present some of the most difficult treatment 
problems for the psychotherapist. Their behavior and personalities 
also provoke some of the most problematic feelings in the psycho- 
therapist. The aim of this paper is to examine our moral concepts 
involved in a psychotherapeutic view of the character disorder. 


One of the crucial elements in the training of the psychother- 
apist is learning to see beyond behavior and the presenting person- 
ality, to see the basic human being and learn how to respond in 
helpful fashion to that being. Yet it is remarkable that when faced 
with a person known as "character disorder," psychotherapists experience 
great difficulty in maintaining a "therapeutic attitude." A 
psychiatrist conducting research on alcoholism told me: "I don't want 











to ever see another dirty alcoholic." A clinic director stated: 
"We just aren't interested in treating homosexuals." Another ther- 
apist said: "The guy was nothing but a rotten sociopath." Such 






remarks are not atypical of experienced clinicians, much less uncommon 
among budding young therapists. 








One might be tempted to explain such negativistic reactions on the 
fact that character disorders are indisputably difficult to treat, 

that they are often obnoxious and obstreperous, and that the therapeutic 
Success rate is not high. 








However, several facts militate against these as the only factors 
involved. First, the negative reactions of psychotherapists are 
usually not uttered as a reasoned scientific evaluation, but are said 
with vehemence, disdain, sarcasm, or condemnation. Second, other 
patients with severe psychiatric disorders do not elicit the same type 
of contemptuous rejection even though they may be as difficult, or 
more difficult to treat than the character disorders. Indeed, in his 
system of classification of personality dysfunctions, Karl Menninger 
(1) lists the character disorders as only second order dysfunctions, 
while much of psychiatry is concerned with treating third and fourth 
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order mental dysfunctions. Third, character disorders are not untreat- 
able and reasonable degrees of rehabilitation have been well documented, 
as for example with alcoholics and homosexuals. (2) 


In this paper I plan to explore the psychotherapist's concept of 
morality and how this influences his perception and reaction to the 
character disorder. The first part of the paper will examine the 
relationship between illness and morality, the second part will develop 
a psychological theory of morality, and the third part will present 
some applications of these concepts of morality to the treatment of 
character disorders. 


a Iljiness and Morality 


Historically, mental disorders were treated according to the sin 
model of illness. According to this model, a person possesses free 
will and chooses his behavior; he is therefore morally censured or 
blamed depending upon whether he chooses to behave rightly or badly. 
If he chose badly, that is, engaged in socially deviant behavior, then 
he was morally blamed and subject to punishment. Consequently the 
treatment for mental illness and its associated social deviancy was 
punishment--exorcism of the devil or propitiation of the gods. Mental 
illness was a spiritual malady. Thus the primitive priest-physician, 
the shaman, "treated" the patient by rectifying the spiritual malady. (3) 














The change from the sin model of illness to the medical model of 
illness reflects a shift in our basic assumptions about both the cause 
of mental illness and the social response to illness. Talcott 

Parsons (4) sums up the current western model of illness as involving 
the following cultural values: 







the sick person is not held responsible for becoming sick-- 
he did not choose to be sick. 







the sick person is not held blameable, hence punishable for 
his illness, but rather is to be treated and helped. 









the sick person is exempted from the usual social sanctions 
against behavior resulting from his illness, and relieved 
of his usual social responsibilities. 










4) the sick person should want to get well, and society should 


assist him. 






These assumptions of the medical model have a high social utility. 
Even so, it is obvious that they have limited applicability when we 

deal with mental illness, and the practice of these assumptions may be 
even untherapeutic as Szasz and others have reminded us. 











Mental illness, and especially the character disorders are to a 
large degree "problems in living." What we classify as illness or 
disease is to a large extent a socially arbitrary decision, as witness 
the current debates over whether alcoholism, homosexuality, addiction, 
or sociopathy are really (sic) "diseases." We arbitrarily define 
certain “problems in living" as "diseases" because it permits and 
promotes certain kinds of social responses. If we define alcoholism, 
homosexuality, addiction, and sociopathy as diseases it provides social 
Sanction and support for personnel and programs for rehabilitation 
instead of punishment. 
































The controversy around these definitions and their related social- 
therapeutic consequences relates to some unresolved issues in our 
public and professional views on the nature of man and morality. (5) 
Charles Glock, (6) among other social scientists, has recently pointed 
out that the public image of man has been changing from that of a free 
will, morally oriented image to a more deterministic image of man-- 

man as a victim of conditions over which he has limited control and 
therefore not subject to the same degree of moral blame. tn-our recent 
research on public attitudes, my colleagues and I have been able to 
demonstrate that such shifts in public images of men have indeed 
occurred, (7) But these shifts have not been uniform. The shift has 
been most marked in the case of mental illness, less so in the public 
image of the alcoholic, and just beginning to change in the public 
image of the drug addict. 


The fulcrum of the controversy seems to revolve around the issue 
of responsibility. If we visualize a person as having the capacity to 
choose and determine his behavior, we hold him responsible, therefore 
morally blameable, and consequently punishable. On the other hand, if 
we visualize the person as incapable of choosing, or his behavior 
determined by forces other than himself, we do not hold him respon- 
sible, nor morally blameable, nor punishable. 


In the case of severe psychotic and neurotic behavior the public 
image of such persons and their behavior is that they do not "choose" 
to be crazy or act peculiarly. Therefore we do not morally blame 
them nor seek to punish them. 





Pee e eee 





But in the case of the character disorders we have persons who 
talk and act-as if they could control their behavior, who talk and act 
as if they were purposefully and maliciously pursuing their deviant 
social behavior. Thus public and professional alike will state that 
the character disorder "wants to be that way," "they could change if 
they wanted to," "they just don't care." The point is, then, that 
the character disorder is perceived by both public and professional as 
possessing a high degree of choice, is held to be morally blameable, 
and the social response is one of punishment, in either overt or subtle 
form. 









In sum, it would appear that psychotherapists, along with their 
society, continue to use the sin model of illness in their perceptions 
and social responses to the character disorders. This is doe to 
1) a lack of understanding of the personality structure of the 
character disorder, 2) our lack of a systematic concept of morality 
framed in psychological terms, and 3) an adequate alternative to either 
the sin model of illness or the medical model of illness. 








Data on the personality structure of the character disorders is 
relatively available and needs no review here, save for some comment 
later. An alternative model of illness will require further social 
elaboration beyond our discussion here. However, I shall address 
myself to a psychological theory of morality which we can then apply 
in a psychotherapeutic approach to the character disorders. 








Il. A Psychological Theory of Morality 


In psychological theorizing, and particularly in psychiatric 
writings, morality has usually been discussed solely in terms of super- 
ego. Further, morality has been given only a negative definition and 
no adequate positive definition has been formulated. (8) Freud has 
sometimes been accused of being unconcerned with morality, although 
Philip Rieff (9) devoted a whole book, Freud: The Mind of the Moralist 













to demonstrating how central moral issues were to Freud's thought. 
Freud, however, was preoccupied with the vicissitudes of intrapsychic 
processes and did not concern himself directly with the social 
imperatives for morality. The late anthropologist Clyde Kluckhohn 
States the issue clearly: 












There is the need for a moral order. Human life is necessarily 
a moral life precisely because it is a social life, and in 

the case of the human animal the minimum requirements for 
predictability of social behavior that will insure some 
stability and continuity are not taken care of automatically 

by biologically inherited instincts, as is the case with 

the bees and the ants. Hence there must be generally 

accepted standards of conduct, and these values are more 
compelling if they are invested with divine authority and 
continually symbolized in rites that appeal to the senses. 


No society can long function without a specific morality. Nor can 
this merely be left to individual discretion for it is a group require- 
ment as well. 


Although it can be oppressive, morality is a central integrative 
force in culture. If religious faith is dispensed with, then some 


other faith must replace it. In his important new book, The Triumph of 
the Therapeutic: Uses of Faith after Freud, sociologist Philip Rieff (11) 
notes that psychoanalysis was instrumental in demolishing moralistic 
standards and rejecting religion. It thereby contributed to the sym- 
bolic impoverishment of our culture and to the establishment of 

"negative" communities that require no commitment and offer no integra- 
tive symbolic. In the past, "positive" communities offered some sort 

of commitment and a type of salvation to the individual through 
participant membership. Rieff goes on to say: 
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To speak of a moral culture would be redundant. Every culture 
has two main functions: (1) to organize the moral demands 

men make upon themselves into a system of symbols that make 
men intelligible and trustworthy; (2) to organize the 
expressive remissions by which men release themselves in some 
degree from the strain of conforming to the controlling 
symbolic, internalized variant readings of culture that 
constitute individual character. The process by which a 
culture changes at its profoundest levels may be traced in 

the shifting balance of controls and releases which con- 
stitute a system of moral demands. 















In sum, morality cannot be ignored or dismissed, for morality 
whether couched in religious institutions or not, provides a core 
integrative mechanism and content for the development of personality 
and for the maintenance of society. Moralit in these terms, then is 
not a question of prohibitions, but rather the values and definitions 
Of appropriate behavior by which man governs his behavior. | 


In his recent review of theories of moral development Nass (12) 
notes that psychoanalytic authors have at times distinguished between 
but at other times used interchangeably the terms "superego," "ego 
ideal," and "conscience." Nass attempts to clarify these concepts and 
synthesize the views of Freud and Piaget into a system which sees the 
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ego as the mature structural and functional mechanism for moral and 
ethical systems. I shall not reiterate Nass's excellent historical 
review, but rather extend the discussion of an ego concept of moral- 
ity. The superego, ego ideal, and narcissistic self will be consid- 
ered in terms of their relationship to ego and the issue of morality. 


superego 


In his 1914 paper, "On Narcissism," Freud (13) anticipated a 
conceptual framework for morality: "It would not surprise us if we 
were to find a special psychical agency which performs the task of seeing 
that narcissistic satisfactions from the ego ideal is ensured and 
which, with this end in view, constantly watches the actual ego and 
measures it by that ideal .. . what we call our conscience has the 
required characteristics." 


Here Freud initiated an evaluative moral function of the ego which 
was to be further expanded into the concept of superego. his early 
broad concept of moral functions of the ego was to be narrowed as the 
Superego concept was refined. The consequence was that in everyday 
clinical jargon we have since come to consider morality as solely a 
question of superego prohibitions. 


However, this restricted view of superego function and morality 
was not the only concept Freud had in mind. In 1923 (14) he noted that 
“unconscious moral demands . . . together with the conscious moral 
exigencies of man . . .have since then been called the superego." 
Loewenstein (15) comments that Freud had noted that "the superego 
its contents and functioning often differ widely from the consciously 
adopted moral codes of the individual," and that the ego was involved 
in coping with these conscious moral issues as much as with the moral 
issues of the superego. 


Here then is a distinction between unconsciously chosen moral 
values that are a function of the superego as a punitive condemnatory 
agency and consciously chosen moral values which are part of the 
conscious discriminatory ego. This distinction has not been made 
clear in psychoanalytic theories of morality, which have tended to 
focus only on the unconscious aspect of superego function. In his 
current review of superego theory, Loewenstein takes note of these 
differences in the early part of his paper, but then curiously 
concludes: “when human beings behave morally, they do so not only at 
the behest of the internalized superego but also from fear of law- 
enforcing opinions and because of social anxiety--i.e. fear of 
public opinion." 


Loewenstein thus reduces morality to solely a negative function-- 
a response avoidance conditioning. In contrast, J. 0. Chassell (16) 
has recently focused attention on the variety of functions both 
conscious and unconscious that are subsumed under the concept of 
Superego: “The concept is most ambiguous, referring on the one hand 
to a narrowly delineated, specifically derived, separate agency of the 
mind ‘determined by the earliest parental images,' and on the other to 
the complex process and structure implied in socialization." Chassell 


goes-on to recommend that in the use of superego as a concept we must 
specify particular structures and functions. 


Freud demonstrated that the subjective experience of "conscience" 
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or feelings of guilt stemmed from the introjection of parental prohibi- 
tions. The agency of conscience--the superego--was shown to be the arbi- 
trary, unconscious representation of one's moral upbringing. Consequently, 
this unconscious prohibitive agent is idiosyncratic and provides no 
reliable guide to adult moral behavior. As a matter of fact, the person- 
ality seeks to avoid and evade the prohibitions of the superego, giving 
rise to neurotic symptoms and aberrant behavior. The most moralistic 
person with the rigid severe conscience turns out to have an unreliable 

and contradictory pattern of moral behavior. The private moral code of 

the unconscious superego is only quasi-morality, or moralism. (17) 


Three general attitudes regarding superego morality have been taken. 
The first regards all superego morality as harmful and to be removed-- 
one would be better off without much of a superego. This view, however, 
only considers the pathology of superego function. 


A second view, represented best by 0. H. Mowrer (18) would 
recommend greater reliance on superego functions, based on the assump- 
tion that all guilt feelings refer to real moral violations. However, 
Mowrer fails to recognize or accept the intrapsychic distortions that 
Superego functions undergo. 


The third view holds that superego function must be placed in 
appropriate balance. As an adult, one must realign one's superego 
according to one's adult ego value commitments, while modifying overly 
strict and erroneously developed superego sanctions. That is, one must 
learn not to feel guilty about inappropriate matters, and develop 
appropriate guilt for appropriate matters; appropriate guilt meaning a 
Signal of guilt, rather than a punitive overwhelming condemnation. 


This third view asserts that internalized superego norms, where 
appropriate and in the degree appropriate, serve as representatives of 
Our group and cultural morals. Chein et al (19) assert: 


the social significance of the superego inheres precisely 
in the fact that it provides for individual standards of 
behavior not dependent on a person's limited experience and 
that their application is not dependent on the limited ego- 
centric perspective of their situationally adaptive value 
to him. The social need of the superego type of morality 
rests, on the one hand, on the fact that the capacity of 
individuals to profit from experience or the range of in- 
dividual experiences--even when vicariously augmented--are 
limited and, on the other hand, on the social necessity for 
a reasonably consistent set of standards even though the 
latter cannot be rigorously justified in experiential 
pragmatic terms. 


In his New Introductory Lectures Freud (20) comments along this 
line: "Fear of the superego should normally never cease, since in the 
form of moral anxiety it is indispensable in social relations, and only 
in the rarest cases can an individual become independent of human 


society." 


Thus far we have only considered the classic aspects of superego 
function. However, Hartmann and Loewenstein and more particularily 
Edith Jacobson have pointed to other mature functions of the superego 


25 





as a consequence of developing “autonomous superego." Jacobson (21) 
speaks of the development and modification of demanding, directive, 
prohibitive, and self-critical superego functions that become fused 
into collaboration with the ego. She goes on to comment: 


» «we have been more concerned with the self-critical 
functions of the superego, which passes moral judgment, than 
with those of the ego, whose evaluation of the self covers 
a much broader field . . . What we learned from our com- 
parative study was, first of all, the superego, judging in 
moral terms of right or wrong, good or bad, chiefly regulates 
our personal and social relations and behavior, and even 
evaluates our ego pursuits essentially from this perspective. 
Furthermore, the mature self-critical ego, though participating 
in this moral self-evaluation, also judges our ego functions 
and our practical relations to reality, including those to 
the inanimate object world. Finally, the self-critical ego 
evaluates behavior not only in terms of correct or incorrect, 
true or false, appropriate or inappropriate, reasonable or 
unreasonable, but also from the standpoint of utilitarian 
or ambitious "worldly" ego goals ("self interests") with regard 
to their effectiveness and success .. . the ultimate col- 
laboration between self-critical superego and ego functions. 


To sum up the role of the superego in morality, we can say that 
behavior based on the dynamics of guilt-feelings is precarious and neu- 
rotically distorted. However, superego sanctions, when aligned with 
one's conscious value commitments and modified in their force, play a 
valuable and necessary role in guarding us against our own ego- 
centric biases and blind spots. 


Ego Ideal 


Various aspects of the affirming, loving, or approving counter- 
parts to prohibitive superego functions have been defined apart from 
Superego as the ego ideal. It is not directly germane to our discus- 
Sion to review the current metapsychological arguments about the 
taxonomy of ego ideal, superego, and ego, save to note that ego ideal 
and superego are closely related in their intrapsychic origin, 
Structure, and function. Further, both ego ideal and superego, with 
derivative roots in pre-Oedipal and Oedipal conflicts both undergo 
modification, maturation, and integration with ego structure and 
function during adolescence. Laufer (22) has recently shown how ego 
ideal models and values undergo crucial revision as childhood models 
are modified during the adolescent struggle to develop a coherent set 
of values for one's own self. 


For our purposes I wish to point out that the primitive ego ideal, 
developing out of the introjection and identification of norms and 
values of idealized adults may not undergo necessary modification. 

The result may be that these irrational, unconscious norms then 

govern our aspirations, decisions, and attitudes. A failure to live 

up to this ego ideal may result in experiences of shame. There may also 
be elements of condemnation if one does not attain one's ideal. 


In terms of morality, it is obvious that one's ego ideal plays an 
important role. However, the ego ideal may be modeled along destructive 
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lines, for example if one's ideal is John Dillinger. Or the goals may 
be too high, forcing the person to neurotically and inappropriately 

try to achieve those goals by fair means or foul. Or the ideals may be 
inappropriate to one's talent or role in life, for example the intellec- 
tual but clumsy son of a ball player who cannot use his intellect 
because his internalized ideal involves physical prowess. 


As with our analysis of superego, we cannot posit morality in 
terms of ego ideal alone. It provides powerful motivation and central 
values around which one's life behavior revolves. But unless the ego 
ideal is modified in alignment with reality and one's conscious value 
commitments, it may distort and pervert one's behavior, so that the end 
result is immoral rather than moral behavior. 


The Narcissistic Self 


A third intrapsychic source of morality involves the narcissistic 
self. One must accept, love, care for, and reward oneself before one 
can do so for others. Much pious self-abnegation and self-denial arises 
out of fear and anxiety about gratifying oneself directly; and so 
vicariously and pseudo-altruistically, one gives to oneself through 
others. This is moral masochism--paying a price for one's pleasure by 
giving to oneself via others. Unfortunately, this is hostile giving and 
leads to the attempt to control and dominate others so that one will 
ate foils through whom one can hourish the necessary narcissism of the 
self. 


Kohut (23) sums up the role of the narcissistic needs of the 
personality and its ambitions as becoming "gradually integrated into 
the web of our ego as a healthy enjoyment of our own activities and 
Successes and as an adaptably useful sense of disappointment tinged 
with anger and shame over our failures and shortcomings." 


The person who has a grandiose image of himself, as well as the 
person who has a morbid self-image, will neurotically distort his 
behavior to balance the needs of the narcissistic self. These internal 
demands of ourselves must be aligned with our capacities ‘and our 
conscious value commitments. If not, these internal self-needs will 
override whatever conscious moral compunctions one might have--a 
hungry man steals bread. On the other hand, the needs of the self, 
appropriately construed, provide a necessary balance between the 
commitment to self and the commitment to others that is necessary for 
moral interpersonal relations. ° 


Again, Jacobson (24) makes’ the following pertinent observations: 


Occasionally we encounter persons who, having lost their health, 
their work, their money, their position, their social status and 
prestige, nevertheless do not collapse under the onslaught 

of such narcissistic assaults, because they find support from 
their intact ethical and moral codes. Quite in contrast to 

such rare persons, we may observe in people who are not 

guided by a firm, coherent set of mature ethical standards 

a pronounced predisposition to identity problems. In fact, 
there-are gifted and very capable persons with a devouring 
ambition and amazing careers, who give the appearance of 

strong personalities and a "strong ego" but who actually have 
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deep-rooted identity problems, because of the particular 
defectiveness of their superego and the narcissistic structure 
and fragility of their ego. 


Ego Morality 


Now we come to the role of the ego in morality. The contribu- 
tions of the superego, ego ideal, and the narcissistic self are more or 
less unconscious, predetermined by our childhood experiences, and in 
the need of realignment in accord with the requirements of reality and 
the adult values to which one chooses to commit oneself. 


Existentialists have long emphasized the role of personal freedom, 
responsibility, and decision in contrast to the unconscious, determined, 
irrational aspects of behavior emphasized by classic psychoanalytic 
formulations. In recent years, however, the ego psychologists, 
particularly Hartmann, Rapaport, and Erikson, have systematically 
elaborated the role of so-called autonomous ego functions. I have 
Summarized this previously: (25) 


Although couched in various terms, there is a growing 
concensus that personality development reflects not only 
physiological needs, but also value needs. Such needs to 
"make sense out of the world" have been termed the "quasi- 
needs" of the ego (von Bertalanffy) the will to meaning 
(Frankl) ego efficacy (White), cognitive coherence 
thestteneet . Now, according to Hartmann's formulation of 
ego development, there is an initial undifferentiated id-ego 
matrix from which emerges aspects of ego function separated 
apart from instinctual drive processes; and these autonomous 
ego activities are involved in the process of developing a 
coherent effective adaptation to the external world. 


These autonomous ego functions assume the function of 
"ego drives" in contradistinction to "instinctual drives." 
These ego drives are dependent upon the beliefs and values 
of the culture and these drives become important if indeed 
not the overriding determinants of behavior. Thus it can be 
seen that belief systems or value systems are the data that 
the ego uses to organize individual behavior. The lack of 
such cultural value data results in the failure to develop 
an effective coherent ego structure; or the cultural value 
system may result in significant distortions in the formation 
of ego structure. Belief systems, whether they be religious 
or otherwise, then are both necessary and influential in 
the development of personality. 


The autonomous adult ego, then, chooses the values, morals, 
norms and standards by which the person shall live. These consciously 
chosen values, however, must be related to the unconscious values of 
one's superego, ego ideal, and narcissistic self. The capacity to 
pursue moral behavior in adulthood optimally occurs when there is a 
Synchronous alignment between all four derivative forces: superego, 
ego ideal, narcissistic self, and autonomous ego values. 


Morality has been usually thought of in terms of static rules, 
and has been defined as a negative behavior related to avoidance of 
punitive superego sanctions or meeting ego-ideal demands. 
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In contrast, the concept of morality developed here is a dynamic 
concept emphasizing the selection of goals and values and the process 
by which the person makes value choices .. . although including 
avoidance behavior, it emphasizes the positive goal-person directed 
behavior of the ego. This concept of ego morality posits that there 
is an evaluating and coordinating structure and function of the ego 
which is part of its autonomous function, concerned with defining and 
directing one's life in accord with the values one has chosen. 


This latter function of the ego is related to what Engel (26) 
calls signal-scanning affect. His description of the nature and 
function of this ego mechanism bears directly on our theoretical 
model of ego morality. 


The Signal-scanning affects have as their distinguishing char- 
acteristics a warning or signal function and a "how am I doing?" 
Or scanning function, yielding information to self and to the 
environment of good or bad, success or failure, pleasure or 
unpleasure. They serve as signals and means of reality 
testing for orientation to both external reality and internal 
reality “in a continuum extending in all shadings from massive 
affect experience to mere signals and even signals of signals" 
(hasupert) . They have both regulatory and motivational pro- 
perties . . . the signal-scanning affects operate to provide 
information which is then used by the self-inspection part of 
the ego as a guide for subsequent ego activities in the 
service of ‘the reality principle. 


Engel has noted that there are metapsychological difficulties here in 
dealing with phenomenological issues which do not tie in neatly with 
psychoanalytic theory. Rinsley (27) has elaborated on this further, 
pointing out that certain concepts of the observing, evaluating, and 
motivational self which are coherent in a phenomonological view of ego 
are still difficult to integrate into the existing theory of ego 
psychology. Nonetheless, at this stage of formulation it seems reason- 
able to think in terms of a self-aware aspect of ego which is involved 
in the issues of moral values, and which experiences what Freud had 
termed "moral anxiety." 


The role of the ego in morality is also differentiated by 
Piaget (28) in his studies on the development of moral concepts in 
childhood. Early first morality is "moral realism" which is absolute 
and a morality of constraint. This morality is superego moralism. 
The child's morality is based on authority and fear of punishment. 
Morality is a static set of absolute rules. In contrast, in adoles- 
cence the child begins to develop a "morality of cooperation" which 
is a relativistic concept. Morality here is related to ego functions 
of perception, evaluation, and determination of both consequences and 
desires. It is a relativistic morality in that the adolescent learns 
to guide his value choices and behavior in terms of his commitments to 
others and to the ideals and goals he posits for himself. 


Again Chassell (29) notes thdt "children who were fixed in a state 
of moral realism by their peculiarly strong ties to their parents were 
unable to pass on to moral relativism, and remained bound by the moral 
realism of the superego." 











Recent studies on the development of moral character and moral 
ideology have found that ego-strength and "good moral character" are 
closely associated. It is ego-strength rather than superego that 
results in moral behavior. Rah tbere (30) has found that ine ego 


Variables associated with moral capacity include 
l. the ability to withstand temptation and to behave honestly 


Zs to act in conformance with social norms that require impulse 
control 


a Capacity to defer immediate gratification in favor of more 
distant rewards 


4, maintain focused attention on one task 
ae ability to control unsocialized phantasies. 


Reviews of child rearing practices reveal that parental attempts at 
specific training in "good" habits fails to produce consistent moral 
behavior; whereas effective nurturance of a child as a significant, 
loveable individual with the use of firm, kind, consistent discipline 
does produce "moral capacity." 


Parenthetically it is of note that scholars in the Roman Catholic 
church have urged their leaders to redefine the pre-adolescent concept 
of sin in the light of this evidence, for they argue that moral 
capacity does not develop until after the ego of the adolescent has 
coalesced into the capacity to make moral commitments and discrimi- 
nations in the mature sense we have described. (31) 


Ego morality I define, then, as the process and mechanism of 


balanced interdependent interplay between superego, ego ideal, 
narcissistic self-image, and autonomous ego values. Ego morality is 
the consequence of ego development, such that ego is the final common 
pathway for the establishment of values and moral choice to which the 
several forces of the personality have contributed. 


To conclude in a less theoretical vein, Erikson (32) writes: 


The true ethical sense of the young adult at its best encompasses 
moral restraint and ideal vision, while insisting on concrete 
commitments to those intimate relationships and work associations 
by which man can hope to share a lifetime of productivity and 
competence. Truly ethical acts enhance a mutuality between 

the doer and the other--a mutuality which strengthens the doer 
even as it strengthens the other. Thus, the "doer unto" and 
"the other" are one deed. Developmentally, this means that 

the doer is activited in whatever strength is appropriate to 

his age, stage, and condition, even as he activates in the 
other the strength appropriate to his age, stage, and condition. 
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Ego and the Hierarchy of Social Values 


The function of ego morality interdigitates with a hierarchy 
of social values that range along a continuum from relative to absolute. 
To begin with we can list social values in the following manner: 
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a Idiosyncratic values--held by only one person in the group under 
consideration, i.e., personal preferences. 


eg. Group values--which are distinctives of some plurality of individ- 
uals, whether this be family, clique, association, tribe, nation, 
or civilization. 


Zi Personal values--a private form of group values. 


4, Operational absolutes--values held by members of a group to be 
absolute in their application for them. 


Ds Tentative absolutes--those operational absolutes found to exist 
in all societies. 


6. Permanent absolutes--assumptions that may be asserted but 
unknowable in any scientific sense. 


Anthropologists no longer hold to the radical cultural relativism 
of a quarter century ago. Rather, there is growing consensus that tenta- 
tive absolutes do exist--interestingly, a rough parallel to the Mosaic 
Decalogue. (33) However, these absolutes must be defined and trans- 
lated into appropriate behavior by each group. In other words, 
absolute values must be translated into operational and group values 
which are to be taken as the moral norms of behavior. Briefly, 
absolutes must be reduced to relative values, and these relative 
values must assume absolute functions. For example, a tentative 
absolute value is the right of personal property or, negatively stated, 
stealing is immoral. However, the behavior to be labeled as stealing 
varies with each group; yet, that group definition must be a fairly 
inviolable norm for that group. 


With this in. mind, any particular moral standard is culture- 
bound. Or more psychologically--relative group and operational values 
are incorporated by the child and become part of a psychologically 
absolute moralistic system. For mature ego morality to develop, the 
person must modify these absolutes laid down in the superego, ego ideal 
and narcissistic self to fit one's mature moral commitments. 


In ego morality, the ego continually balances and weighs one's 
actions in terms of how general absolute values can be put into action 
in terms of one s group values in accord wi one's personal values. 

The so-called New Morality of situation ethics is an attempt by 
theologians to reconstruct a system of morality since psychoanalysis 
demonstrated the vagaries and immorality of traditional moralism. 
However, theologians like Fletcher have failed to come to grips with the 
need for man to rely on more than personal integrity in social context 
as he sees it. Although they stress love as the penultimate ethic, they 
fail to recognize that man, left to his own devices, no matter how 
noble his intent, deludes and defeats himself. Sociologists and 
philosophers alike have criticized the situational ethicists on this 
count. Not that the situational ethicists are wrong. in criticizing 
the traditional approach to morality, but rather that the situational 
ethic fails to take account of the fact that morality is not merely an 
individual matter. Indeed, individual morality stands in inter- 
dependence with group morality. 
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The concept of ego morality implies that each individual is not 
alone in determining his value commitments and determining moral 
choices. The individual is molded by both his culture and his up- 
bringing. His mature commitments are influenced by his social matrix, 
and his mature moral decisions are not his alone to make, but inter- 
dependent on the judgments and evaluations of his peers. This is what 
theologians are calling "contextual" or "consensus" ethics. 


Again, Erikson (34) implies this interdependence in his discussion 
of the roots of virtue. He notes that man is not guided by a compre- 
hensive and conclusive set of instincts but must learn to develop what 
he calls the eight cardinal virtues of Hope, Will, Purpose, Skill, 
Fidelity, Love, Care and Wisdom. He goes on: 





The cog wheeling stages of childhood and adulthood are, 

truly a system of generation and regeneration--for into this 
system flow and from this system emerge those attitudes which 
find permanent structure in the great social institutions. 

I have tentatively listed these social attitudes as reverent, 
judicious, moral, technical, ideological, interpersonal, 
productive, and philosophical. Thus the basic virtues-- 
these miracles of everyday life--seem to provide a test for 
universal values, and to contain the promise of a possible 
morality which is self-corrective as it remains adaptive. 


What Erikson intimates, and what ego morality posits, is that 
the individual optimally acts to integrate one's behavior into the 
commitments to oneself and to one's society according to a whole range 
of social values. In some instances only a matter of personal 
preference is involved while in others it is a question of decision 
for one's whole culture. 


Guilt, Responsibility and Forgiveness 


From the central axiom of ego morality stem certain corollaries in 
regard to guilt, responsibility and forgiveness which are of importance 
in terms of systematic theory as well as in practical application in 
psychotherapy. 


I would define four types of guilt: (1) civil objective guilt, 
(2) psychological subjective guilt-feelings, (3) existential ego guilt, 
and (4) ontological guilt. 


Civil guilt is arbitrary and impersonal. It is the violation of 
objective rules. Such guilt may or may not be related to morality. 
For example, the Jewish martyrs to Nazi justice were objectively 
guilty of violating Nazi law; or a small child may be objectively 
guilty of property damage. Many instances of civil guilt involve 
other types of guilt. However, objective civil guilt does not in it- 
self indicate either the morality of the act or the moral consequences 
for the person. 


Psychological guilt is an affect or guilt-feeling. It is the sub- 
jective experience of internal condemnation of oneself by one's super- 
ego. Guilt-feelings bear no necessary relationship to either 
existential ego guilt or civil objective guilt. To avoid confusion, I 
do not believe that the common word "conscience" should be used for 
either guilt-feelings or for superego function, since these latter 
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concepts refer to specific intrapsychic dynamics. 


Existential ego guilt is a violation of relationship between man 
and man. This guilt, too, is objective, for it is a condition of 
estrangement between two persons. Existential ego guilt is ultimately 
a reflection of man's denial of his values and commitments, a denial 
of his true situation, and a withdrawal into narcissistic isolation 
from others. Existential ego guilt is not a feeling but is a situation. 


Ontological guilt may be understood in theological terms as 
original sin, that is, man's basic responsibility for his life and 
behavior. In Brothers Kamarazov, Dostoevsky puts it that man is 
responsible for everything and therefore guilty of everything. Sartre 
pessimistically notes that man can only face himself in making 
decisions; he has nowhere to turn to affirm that his decisions are 
right or moral. Ontological guilt is a reflection of the original 
state of man in the human condition of inadequacy--the fatal flaw of 
human character that leads man to damn himself--the classic theme of 
"hubris" of the Greek tragedians--the leitmotiv of our contemporary 
novelists like William Golding's Lord of the Flies--the basic conten- 
tion of both ancient theology and the modern formulations of theology. 


Ontological guilt, in summary, is a situation, a reflection of 
man's awareness of what he is. One contemporary psychoanalyst, Allen 
Wheelis (35) in his metaphorical analysis of the limitations of self- 
enlightenment--The Illusionless Man, concludes that the ontological 
quest for meaning in life is crucial, yet unanswerable and certainly 


untreatable by the psychotherapist. 


The psychotherapist can and does address himself to the other 
three types of guilt however. Consequently we must inquire into the 
management of guilt by the psychotherapist in terms of the concept of 
ego morality. 


A typical therapeutic ploy has been to assume that behavior must 
be based on choice to be moral, and that one should not feel guilty 
about one's behavior which has been unconsciously determined. The 
assumption here is that guilt and morality are integral to each other. 
However this view does not account for the variety of circumstances 
that we call “guilt." Indeed psychotherapists have for the most part 
concerned themselves with reducing guilt feelings, but ignored the 
"existential guilt situation." 


In contrast I propose that morality is only tangentially related 
to guilt feelings and is primarily involved with existential guilt 

.that is, the issue of relating to others in terms of my ego 
commitments to them. 


Out of existential human incapacity, rises the conflict between 
one's own conscious aspirations and one's own unconsciously determined 
behavior. Indeed, St. Paul's classic self-confession states: "I 
do not do the good things that I want to do, but I do practice the 
evil er that I do not want to do" (Romans 7:19, Williams Trans- 
lation). 


Long ago Freud pointed out that our behavior was more determined 
by our unconscious than we were willing to admit and that we were more 
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responsible and able to change our behavior than we were willing to 
accept. Despite the philosophical arguments about determinism and free 
will, recently studies of psychotherapy indicate that Freud's maxim 
holds true. 


For example, Gatch and Temerlin (36) compared psychoanalytic 
protocols from existential psychoanalysts and classic psychoanalysts. 
Interestingly, there was no actual difference between the two groups-- 
both treated events in the patient's past as if they had been determined 
and not the patient's responsibility, while both treated the decisions 
for the future as totally a matter of free choice of the patient who 
had the responsibility for making these decisions. 


It seems fatuous to assume that by rational process we can 
analyze our behavior into determined and chosen components, as 
Farber (37) points out. As I have indicated previously, one's moral 
choices are a combination of conscious and unconscious motives and 
norms, and a combination of determined and free choices. I suggest 
that we never know, in any conscious rational sense, fully what our 
motives are or why we choose the way we do. The concept of a rational 
man is at best a partial truth--the only people that seriously attempt 
to live by reason alone are paranoids: I assert that we need to rely 
upon and utilize in an integrated fashion our unconscious and 
irrational aspects of self as well as our conscious and rational self. 


Furthermore, I submit that we are often faced with situations 
where we cannot determine either beforehand or afterwards whether the 
alternative we chose was more moral than the other. In Sartre's 
analysis, we often cannot look to arbitrary external norms, or to 
others, or to a scientific analysis. Rather, we must accept the fact 
that existential choice is made by us. That alone may on occasion 
define our choice as moral. I have chosen with integrity and that 
makes it moral. In terms of psychotherapy, Lewy (38) concludes: "A 
person must be able to take the consequences of and be willing and 
able to answer for what he thinks, feels or does; to acknowledge and 
feel that this is a part of himself." Ego morality implies that one 
makes one's choices with as much integrity as one has and accepts the 
consequences of those choices with the same integrity. 


We are responsible for everything that we are and do. But 
responsibility does not imply that we should be punished even if 
guilty, in the sense of blameable. Superego moralism condemns the self 
as worthless and bad; whereasego morality appraises oneself with 
integrity without rejecting or punishing oneself. Superego moralism 


says "I feel guilty," whereas ego morality says "I am guilty." 


The task of the psychotherapist then is not to assuage guilt 
feelings, although that is often a necessary preamble to successful 
therapy. Rather the therapist seeks to help the patient to see himself 
and his relationships with others in the light of how the patient 
violates the relationships to which he is committed. The resolution of 
guilt feelings does not change the basic violation of relationship which 
is existential guilt. Patients would quite willingly settle for 
pacification of their superego, but are reluctant to undergo the pain 
of changing their pattern of relationship so that they no longer need 
to feel guilty: 











This then leads to the problem of forgiveness (cf. my previous 
formulation). (39) Psychological guilt-feelings can be resolved by 
appeasement, restitution, paying back, or making up. Here punishment 
is the price one pays to the superego to stop making us feel guilty. 
This is what I call the punitive model of forgiveness, which is not 
forgiveness at all. But one must learn to stop punishing oneself for 
it is of no value to anyone. Rather, one needs to face up to one's 
existential guilt. As a result, this sense of guilt may be more deep, 
for one must stop making pretenses and acknowledge oneself for what one 
is. Only when one has come to grips with the sort of person that one is 
can one hope to be a responsible moral person, instead of merely 
evading or placating one's superego. Punishment is no solution to the 
problem of existential guilt, for it is the hostile, defiant rejecting 
attitude towards authority, one's own integrity, and one's true being. 
Here it is learning to accept oneself when one realizes that one is 
unacceptable; and seeking reconciliation from the estrangement one's 
behavior has brought. This is what I call the reconciliation model 
of forgiveness. 


In terms of ego morality, the question is not one of guilt 
feelings, but rather the assessment of what one is and how one behaves 
in order that one may modify one's behavior in terms of one's con- 
scious moral commitments. Guilt feelings are of value as signal 
affects which the ego must then assess as to their validity and use as 
Spur to action. The resolution of a situation in life where one has 
violated one's moral commitments is not via punishment but rather via 
reconciliation. 


A Recapitulation 


In looking back, we can outline the nature and consequences of 
ego morality: 


1. The ego is the final common pathway for making moral commit- 
ments and decisions. Ego morality is the process and mechanism 
by which we make our moral choices. 


2. Conscious and unconscious aspects of personality participate 
in the values we choose and the moral choices we make. The 
personality deals with a spectrum of relative to absolute 
sociologic values in this process. 


3. It is impossible and unnecessary for us to fully appreciate 
the motives for our behavior or the consequences of our 
behavior. They are ambiguous, Opaque and relative. The fact 
that we choose with integrity is central to ego morality. 


4. We are responsible for all we are and do. But this does not 
imply that we should punish ourselves for being guilty. Rather, 
ego morality asserts that we must respect and accept ourselves 
at the same time that we assess our state of existential ego 
guilt--seeing ourselves for what we are and what we do. The 
resolution of existential ego guilt comes from a reconciliation 
of the estrangement we have incurred with others. 
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Morality as an Issue in Psychotherapy 


Although it has been assumed that morality has no place in psycho- 
therapy, from the vantage which we have developed it, it can be 
asserted that morality is a central concern of psychotherapy. Ginsberg 
(40) states: "There is no escape for the therapist from the problem of 
values which indeed become his basic concern permeating all his thera- 
peutic efforts." Shakow (41) claims that the development of integrit 
is the central focus of psychotherapy; and Else Frenkel-Brunswick (42 
goes so far as to state: "Every neurosis is ipso facto considered as 
a failure at satisfactory moral control." From the standpoint of 
psychoanalysis Lewy(43) asserts that the analyst cannot keep hands off 
morality, for the therapeutic goal is to help the patient assume moral 
responsibility. The therapeutic task is not only to provide the 
patient with freedom from neurotic conflict, but also to provide the 
patient with the freedom to become a moral person. 


Psychotherapy is different from educational or social enterprises, 
or from persuasion techniques in that the goal of the therapist is to 
enhance the patient's capacities to deal wit 1s society rather than 
merely making the patient conform to society. To say that morality is 
a central concern of psychotherapy means that psychotherapy is ulti- 
mately aimed at clarifying the values to which the patient is committed, 
defining the values by which the patient wishes to pattern his life and 
enabling the patient to develop ego maturity so that the patient can 
Synchronize his actual behavior with his goals and values. Obviously 
this is a far cry from reinforcing without enquiry the patient's value 
System, "“moralizing" by either patient or therapist, or perpetuating 


the "moralisms" built into the neurotic structure of the patient's life 
style. 


It is for this reason that the therapist must develop and maintain 
the special "as if" setting of psychotherapy in which the therapist 
sets aside moral judgments and seeks to understand the patient as he 
is. It is this nonjudgmental setting which makes it possible for the 
patient to reveal himself without fear of blame or retaliation by the 
therapist. : 


However the "as if" non-moral context of psychotherapy can only 
be meaningful if it is ultimately related to the moral context and 
value concerns of the larger social context within which the psycho- 
therapeutic "as if" relationship occurs. Tarachow points out that the 
therapist's task is to relate the knowledge gained through the "as if" 
situation to the reality content of the therapist's and patient's 
world. 


The concept of ego morality leads us to see that if we hope to 
help the patient become a moral person we can only do so by helping 
him to develop the ego capacity which will enable him to act morally. 
The concept of ego morality implies that we do not wish the patient 
to change his values on the basis of unconscious and irrational forces, 
but rather on the basis of his own conscious ego values. It rejects 
the notion of the patient assuming values because he is dependent, 
because he .is helpless or on the basis of the transference in the 
therapeutic relationship. 


Consequently, the concept of ego morality leads us to assert that 
the therapist must first meet the patient where he is, help the 
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patient to develop the capacity for ego morality, and only then lead 
the patient to consider his own behavior in terms of the morality of 
their mutual society. 


III. Moral Issues in Treating Character Disorders 


Using the framework of ego morality we can now proceed to apply it 
to specific aspects of treating character disorders. 


First, the patient with a character disorder only looks as if he 


possesses the capacity for intentional choice and deliberate behavior. 
Psychopathy was first described as "moral insanity," and Harvey 
Cleckley aptly titled his classic volume The Mask of Sanity. 


A brief abstract from David Shapiro's book, Neurotic Styles, (44) 


will suffice to give a flavor of the basic personality structure with 
which we deal: 


The individual characterized in extreme by this style is 
neither accustomed to nor equipped for the general self- 
critical thought that is one of the essential bases for 
conscience . .. I refer to the impairment in these people of 
a subjective sense of deliberateness and intention and to 

the general attenuation of phases preparatory to action. 

It is not only that these preparatory phases--planning, 
anticipation, and the like--constitute perhaps the most cri- 
tical occasion (although not the only one) when conscience 
would normally operate, but also that a sense of moral res- 
ponsibility seems to require a sense of actual responsibility, 
that is, intentionality, deliberateness, and choice among 
alternatives. If an individual characteristically acts too 
immediately to feel the weight of himself wanting, con- 
sidering, deciding, and then doing, not only does a critical 
time for the operation of conscience disappear, but also a 
significant part of its subject matter disappears .. . This 
attitude is remarkable not only for its absence of conscience, 
but also for its absence of a sense of having chosen to act 

in this particular way--having acted deliberately when there 
were alternative possibilities .. . Thus, conscience and moral 
values are not elemental psychological faculties, but involve 
and depend on a number of cognitive and affective functions 

; . moral values are likely to be comparatively under- 
developed and uninfluential, and conscience is likely to be 
perfunctory. The psychopath does not necessarily reject 
morality, and he certainly does not reject conventional 
morality .. . it is more accurate to say that he is simply 
uninterested in morality. 


It is almost paradoxical that society, and psychotherapists too, 


view the character disorders as having a high degree of volitional 
choice, whereas the character disorder himself sees his behavior as 
beyond his control. Again Shapiro notes: "Examination of this style 
will show that what these people really cannot help is their inclination, 
under certain circumstance of motivation, to feel, "I can't help it,” 

an attenuation of normal experience of volition that is an aspect of 
the general impulsive style." 
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The first point, then is that the character disorder has only a 
limited capacity for responsible, self-directed behavior and that is the 
hallmark of his dysfunction. 


Second, the character disorder presents us with a peculiarly 
difficult problem of social, legal, and medical classification and 
subsequent social action. We need to avoid falling into the trap of 
the either sick or bad dichotomy. Perhaps we need new social defini- 
tions of these "problems in living." Such definitions would allow us 
to employ appropriate social and legal constraints when necessary, but 
would not force us into retaliatory punishment as the only alternative 
to the sick role. 































Ronald Leifer (45) comments on this issue: 


Every society must provide its members with social bonds, 
security and a predictable human environment; every society, 
therefore, must exercise control over its disturbing, un- 
conventional, and unpredictable elements. Our civilization 
has also pledged itself to promote our enlightenment heritage 
of personal freedom. . . This analysis also serves to explain 
why there is such a high degree of resistance to attempts to 
redefine mental illness in psycho-social terms as problems in 
living. The ramifications of such a redefinition extend 

not only to the profession of psychiatry which would have 

to renegotiate its relationships with medicine, psychology and 
sociology; more important, it would mean that an important 
social function, the disguised para-legal control of certain 
kinds of deviant behavior would be exposed as contrary to 

our professed ideals. 


The second point, then, is that the punitive versus therapeutic 
response is a false dichotomy. It has been repeatedly demonstrated 
that punishment does nothing to change the alcoholic, the homosexual, 
the drug addict, or the sociopath. They may require social controls, 
limit setting, legal sanctions; not as punishment, but rather as a 
prerequisite to effective intervention that can produce meaningful 
changes in their lives. 


Third, rehabilitation of the character disorder does not result 
from further moralistic reinforcement of established patterns of 
neurotic (and indeed psychotic) behavior resulting from undeveloped 
ego. Rather, the treatment of the character disorder lies in the 
promotion of growth of the self, the realignment of intrapsychic 
functions, and the development of the capacity to act in a responsible 
fashion in relation to others. 


Several clinical vignettes will illustrate the importance of 
forming a non-moralistic human relationship which can foster the 
growth of these capacities and lead eventually to moral behavior. 


Case #1. A young Ph.D. with five years of severe addictive 
alcoholism came to me penniless, bitter, and skeptical. Among my 
first moves was to charge him a fee of 50 cents a visit payable in 
my hand. The fee, I told him, was to represent his investment in 
therapy and to be a symbol of our mutual therapeutic contract. He 
had no money that first week but then began to pay me regularly. Only 
later did I learn that he had gone out to mow lawns in order to pay 
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my fee. He explained that this was not a demeaning experience, but 
rather he had felt my respect for him at a point where he had no 
respect for himself. He stopped drinking after a month, and after 
six months of therapy found an academic post where he has remained 
sober and effective. 


Case #2. A group of homosexuals were offered the alternative of 
prison sentences or group therapy. They chose therapy. Their first 
reactions to me and my cotherapist were those of hostility and 
mistrust. We were caricatured as Bishop Sheen and Billy Graham! They 
thought that we were in collusion with the judge who was probably 
bugging the group therapy room. They tried to first threaten us, 
then seduce us. When they found that throughout all this testing we did 
not despise them--and only then did they begin to stop despising them- 
selves for being homosexuals. One man never told the group that his 
probation had expired--he just kept coming to the group. We discovered 
that these homosexuals saw themselves as "outcasts," and had "delib- 
erately," if you will, sought punishment from society to expiate 
feelings of guilt. After a year of therapy none had changed their 
homosexual character, but all had stopped flaunting themselves to 
society and had begun to function as members of a society to which 
they felt they had a right to belong. 


Case #3. A 22 year old young man had been in prison almost 
continuously since he was age eight. I saw him in prison because his 
sociopathic defenses had failed and he had become suicidal. After 18 
months of thrice-weekly psychotherapy and vocational training under a 
firm considerate supervisor he had improved enough to gain his first 
parole. For several months thereafter I received letters about his 
job, girl friends, and life on the outside. But then the letters 
stopped. Then one day a prison buddy of his brought me a letter: 


Dear Joe, I goofed. I'm doing six months in the state prison 
for car theft. But I've learned my lesson. Next tfime I'11 
steal a car close to the state line so that I'll be sure to 

get across and make it a Federal offense. Then they'll send 

me back to Springfield with Dr. Pattison and Mr. Brown. They're 
the only people who ever gave a damn about me. 


These vignettes say nothing about the complexities of treatment. 
The pioneering work of Aichorn, Redl, Johnson, Jenkins, Schmideberg, 
etc. is well known. However, I do want to emphasize the humaness 
of the person that lies beneath the exterior of behavior. The success 
of treatment lies in our capacity to see beyond immediate behavior, to 
refrain from judgments and indictments, and to make contact with the 
person--to engage in a meaningful human relationship that will provide 
the nutrient of human involvement that will allow therapeutic growth 
to occur. 


In this sense, the moral response of the psychotherapist lies in 
his concern for the underlying aspects of the basic human person. This 
does not imply undue permissiveness, lack of limit setting, unnecessary 
toleration of aberrant behavior, or refusing to be concerned about the 
social behavior of the patient. But it does imply that dealing first 
with behavior will miss the therapeutic opportunity. Psychotherapists, 
along with our society, have often been moralistic about character 
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disorders and rejected them, whereas our genuine moral concern would 
lead us to becoming involved with them as persons. 























SUMMARY | 


Character disorders have elicited negative reactions from psycho- | 
therapists that bear little relation to the actual problems they 
present. The basis for this negativism reflects a shared cultural 
assumption that the character disorders have the capacity to choose 
their behavior. Therefore society holds the character disorder 
morally blameable and responds with punitive recommendations. 








The concept of ego morality implies that moral capacity is the 
result of mature ego function. Much of what passes for morality is 
merely neurotic moralism. Our behavior is more determined than we 
like to admit, and we are more responsible for our behavior than we 
are willing to accept. Punishment is of relatively little value in 
determining behavior and is basically irrelevant to an ego concept 
of morality. 











The character disorder only appears as if he had the capacity 
for choice and responsible behavior. Actually he possesses immature 
ego function and neurotic character structure which severely limits 
his moral capacity. Treatment must take into account the limited 
applicability of the medical model, yet avoid a punitive moralistic 
response. Treatment ultimately must be based on establishing a 
meaningful human relationship which will foster the growth and 
development of a sound ego structure that can create moral behavior. 
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EGO MORALITY AND THE TREATMENT OF CHARACTER DISORDERS 


by 
Charles R. Oppegard, M.D. * 
DISCUSSANT OF DR. PATTISON'S PAPER 


Dr. Pattison has presented a very complex paper bringjng together 
many ideas. This is a paper that will require study for proper 
digestion. He has attempted to synthesize ideas presented from many 
disciplines: psychology, sociology, philosophy, anthropology, and 
religion. I cannot comment on many of his sources of information but 
have no reason to think that he has not fairly represented them. How- 
ever, at times his conclusions seem more broadly inclusive than is 
warranted from the sources quoted. This is perhaps inherent in a 
theoretical formulation of this scale. Certainly, his definition of 
psychological terms lending understanding to morality is concise and 
correct. He keeps before us the complexities of human personality and 
the dilemma we face continually on an individual basis and as a 
society in both legal and religious frames of reference. That is, in 
any single example, to what degree do we emphasize free choice, free 
will, liberty, and to what degree do we focus on externally operating 
forces described in different contexts as determinism, predestination, 
sovereignty of God, fate, et cetera. Not that these variables are 
equated, but the juxtaposition of these opposites continually bothers 
us. However, in reaction to this, when simplistic or unitary virtues 
are extolled as being the major answer to life's problems, pitfalls 
are forthcoming. Mowrer, who extolls honesty, may unwittingly en- 
courage the aggressive, hostile elements of our being to take over 
instead of being tempered by other considerations. Likewise, 
Fletcher's love principle though sounding good in theory, can cover a 
multitude of other less discernible motives that we are all capable of. 
Other considerations and some structural frame-work is necessary at 
times for specific moral decisions. 


Dr. Pattison clearly posits the observing ego with the responsibil- 
ity of moral behavior, and points to the complexities of deriving 
motives. Apparently this needs to be said in that a number of 
respected people have erected a straw man labeled psychoanalytic theory, 
psychiatry, or psychology, and destroyed it as being immoral, 
encouraging sinful behavior, et cetera. As a psychiatrist, I am 
aware of the misgivings of many Christians to seek help from a psycho- 
therapist. Hopefully, this paper further clarifies for some that 
psychotherapy with a qualified person of integrity need not threaten 
the Christian, but indeed it may allow immature restrictiveness to give 
way to true freedom and responsibility in Christ. 


*Dr. Charles R. Oppegard is Medical Director of Bethesda 
Hospital, Denver, Colorado. 





The third section of this paper concerns the application of ego 
morality theory to the treatment of character disorders of the type 
spoken of as sociopaths, psychopaths, and certain addicts. By and 
large, current methods of therapy are not very successful, and Dr. 
Pattison does not offer us much here. He states that the problem is 
one of ego defect. Where do we go from there? Our society values and 
sanctions therapists for its own protection. And though an individual 
therapist may see his primary responsibility as to the patient, yet 
society does have a vested interest in what happens. Can both be 
satisfied? Pragmatically speaking, it would seem that the treatment 
(not merely detention) of delinquents is most successful in well 
structured institutional settings rather than what we usually consider 
as ego maturing (therapeutic community) settings. This would seem to 
pose questions for Dr. Pattison's present conclusions. 


He points out that in child rearing it is not the specific train- 
ing (or propagandizing) of the child that produces results, but rather 
the atmosphere of security and love that allows for healthy maturation 
and acceptance of parents' example. However, within this context a 
strong authority structure does not have to be imposed, it is inherent 
in the situation. That is, the parent is by virtue of years larger, 
verbally, socially, and physically more skillful, and the parents to a 
greater degree determine the ground rules in which the family functions. 
If appropriate maturing has not occurred within this context, in what 
way does it have to be recreated in adolescence or as an adult for 
positive changes to occur. The problem posed is illustrated by the 
story of two Kentuckians who were..bargaining for a mule. The transac- 
tion was made and Luke, the purchaser, asked what the 2 x 4 board was 
for. Lem allowed as how Lucy was a good worker but first you had to 
get her attention. He found that a 2 x 4 between the eyes was the best 
starter. The problem with the treatment efforts towards the sociopath 
is that we haven't found the effective motivators or promoters for 
change. It might even be that Dr. Pattison's goals for maturity and an 
ego morality are too high for the social problems presented by the 
average sociopath. He may never be autonomous in this sense, but can 
he be changed to the degree that others can at least tolerate him 
around. I see no room for solely punitive imprisonments for years, 
nor capital punishment, but this is not based on the idea that we now 
have methods to rehabilitate many criminal offenders. The problem re- 
mains with us and deserves an intensified effort by our society in 
solving it. 


The bulk of Dr. Pattison's paper and his major interest is in the 
theoretical formulation of an ego morality. His labors have been fruit- 
ful and very helpful. Hopefully, this will stimulate further contri- 
butions. 





























ALCOHOLISM 


by 
Donald L. Damstra, M.D. * 


In this very brief discussion of a most complex, and sometimes 
baffling illness, I will discuss very superficially some of the theories 
of the etiology of this illness, some of the approaches to therapy, and 
very particularly the feelings and attitudes of those who are involved 
with this illness, attitudes concerning both the illness and those who 
suffer from it. When I was first requested to prepare this paper I 
had some considerable doubts as to why I had been invited to present a 
paper to this group inasmuch as I am not a psychiatrist, psychologist, 
or social worker. When I considered the theme for this conference-- 
CONTEMPORARY MORALITY AND BEHAVIORAL DEVIATIONS--I was even more 
dubious. I have serious doubts whether alcoholism actually has any- 
thing to do with morality, contemporary or otherwise, and I am not at 
all certain that I would classify alcoholism as a behavioral deviation. 
However, I feel very strongly that as Christians, sharing and exploring 
areas of concern and involvement with sick, disturbed people who are in 
need, we must indeed take a long and serious look at this common ill- 
ness and our attitudes and feelings concerning alcoholism and alco- 
holics. 


There is no simple, single, commonly accepted definition of 
alcoholism. A brief one, which we find very useful, is to consider as 
alcoholism any drinking which is uncontrolled. Loss of control is 
demonstrated by the drinking interfering significantly in the individ- 
ual's life--in the areas of family, other inter-personal relationships, 
physical health, or spiritual health. It would seem obvious that 
control has been lost if drinking does interfere with any of these 
most significant areas, simply because a person who has control of his 
drinking does not allow it to interfere significantly in any one of 
these areas. Many alcoholics will readily pick out one area--most 
often the area of work--point to the fact there is no interference, and 
use this as a rationalization to deny the presence of the problem. If 
there is any interference in any one of these areas, and we often find 
the early stages of interference being in the area of family disturbance 
and spiritual disturbance, we know most definitely that the disease is 
present and active. 
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The theories of etiology of this illness are varied and probably 
indicate that there is no single, well-defined etiological factor. If 
we delve through the literature we find many rather distinct and 
peculiar theories of etiology ranging from a pure nutritional etiology, 
indicating that people who don't eat right become alcoholics, to the 
extreme that it is purely a physical maladjustment in the glandular 
mechanisms, such as thyroid malfunction or adrenal malfunction or some 
more obscure malfunction of the cerebral enzymatic systems. The 
theories of etiology can be divided roughly into four groups, the first 













* Dr. Donald L. Damstra is a graduate of the Northwestern 
University Medical College and serves as Medical Director of the 
Brighton (Michigan) Hospital. 
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being the theories which have a basis primarily in physical abnormality. 
As indicated, many separate theories have been set forward as to the 
physical, physiological cause of this illness. Many factors have been 
proposed by various researchers; none of these have been adequately 
verified by further significant research. There has, over a period 

of time, been observed a very distinct pattern indicating that this 
illness occurs familialy with a frequency much greater than could be 
accounted for by coincidence. This occurrence may well be explained 

by the possibility of a predisposing inherited characteristic. How- 
ever, many people point out that this may well be simply a reflection 

of a psychological cause in the environment of the child. The possibil- 
ity of a physical "X factor" being active in the etiology of this ill- 
ness certainly cannot be ruled out. However, at this time we do not 
feel that a specific and proved factor as such has been isolated. 


Sociologists would indicate that this is an illness which is 
primarily a result of our Society. They are able to point to very 
interesting studies which indicate that attitudes of Society, toward 
drinking and drunkenness, play a role in the etiology of this illness. 
This is verified by the great differences that we see in the incidence 
of alcoholism in various cultural groups, in other nations, and among 
certain subcultures in this country. We see a very significant 
difference, for instance, in the incidence of alcoholism among the 
French and Italians, both nationalities which are Mediterranean People 
with a culture that is relatively similar. The incidence of alcoholism 
among the Italians, who accept drinking as a normal part of food but 
not as a pastime, is relatively very low whereas the incidence of 
alcoholism among the French, where drinking and drunkenness is much 
more acceptable, is very common. In sub-culture groups in the United 
States we find the incidence of alcoholism to be unusually high among 
such groups as the American-Irish population, and even more dramat- 
ically the American Indian population. In contrast, we find the 
incidence of overt alcoholism in the Orthodox-Jewish community to be 
extremely rare indeed. This marked difference in the occurrence of 
alcoholism-in these sub-culture groups does disappear as the identity 
of the sub-culture becomes less distinct and breaks down. This would 
certainly indicate that social attitudes and pressures of the group 
play a very significant role in the incidence of alcoholism. 


This fact may lead us to give some serious consideration to the 
possibility that our very permissive attitude, and almost overt approval 
of excessive drinking and drunken behavior, may indeed be a very negative 
factor in our society. Perhaps, a re-evaluation of Society's attitude 
towards drinking, and particularly towards drunkenness, would be in 
order. 








There is a school of thought which would indicate to us that the 
etiology of alcoholism is primarily psychological in origin, that 
alcoholics become alcoholics because of some basic and significant 
emotional or neurotic disorder which makes them particularly vulner- 
able. Neurotic traits and serious emotional disturbances are very 
obvious in most all sick alcoholics. Whether this disturbance 
anteceded the illness of alcoholism cannot always be determined. The 
illness of alcoholism is an extremely disturbing and disrupting illness 
which will produce serious emotional conflict and anxiety in any person 
who suffers from it. We do find, in obtaining family histories of 
many thousands of alcoholics, that there is a rather repetitive and 
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disturbing similarity to the history. We find frequently the constel- 
lation of the domineering, possessive, aggressive mother and a passive, 
submissive, and often quietly resentful father who may or may not be 
alcoholic. We often see in these parents a very cold, non-demonstrative, 
compulsive type of personality leading to a family with a great deal of 
insecurity and ambivalence, and children who become alcoholic, severely 
neurotic, or emotionally disturbed in other areas. 


The one etiological factor which is often disregarded and not 
discussed (this is an area where many therapists find themselves very 
uncomfortable) is the factor of lack of spirituality. It is a factor 
which I think must certainly be more seriously explored and considered 
in the overall picture of the causation of this illness. 


It is my impression, from several years experience in the field 
of alcoholism, that the etiology probably does not lie with any one of 
these but a complex combination of many factors, including these we 
have mentioned and some which we have not touched upon at all. 


Any discussion of etiology of this illness within this framework 
certainly leads us very directly into an outline for treatment. Any 
significant approach to treating the alcoholic must include treatment 
in all of these areas beginning with treatment of the person physically, 
continuing with treatment of his emotional state psychologically, adjust- 
ment and help for him socially, and treatment and help spiritually. The 
physical treatment of the alcoholic can usually be accomplished most 
simply and easily. The treatment of any alcoholic will probably involve 
initial detoxification which is, in our estimation, a relatively simple 
procedure involving relatively minimal risks and discomfort to the patient 
if he is properly handled by the physician and ancillary personnel carrying 
out the treatment. In addition to this period of detoxification we feel 
general medical, rehabilitative treatment, including complete evaluation 
of the health and corrective measures where indicated, are of great sig- 
nificance in the total rehabilitative effort for the patient. Any discus- 
sion of the treatment of the alcoholic physically must include some brief 
comment on the role of drugs in this treatment. We are impressed with 
the use of some of the newer tranquilizing agents during the phase of 
acute withdrawal; we are singularly unimpressed with the use of these 
drugs during the chronic phase of the illness. It is unrealistic to take 
a person who has lost control of alcohol in an attempt to control his 
psychic pain and expect this person to be more successful with some 
other tranquilizer. If he cannot control alcohol he won't be able to 
control any other tranquilizer either. At the October meeting of the 
North American Association of Alcoholism Programs in Atlantic City in 
1965, a report was presented on a drug-study conducted at an out- 
patient alcoholism center in New York City. The patients studied were 
seen for a period of one year, divided into six groups--three groups 
treated with different tranquilizing agents and three treated with a 
parallel placebo. In each of the three drugs tested the placebo group 
had a better result in terms of the number of patients remaining in 
therapy and sustaining sobriety. This indicated that the drugs tested 
were not helpful and may actually have been a detriment to therapy. 
Antabuse, which is a drug causing a very violent reaction when 
combined with alcohol, certainly has a very significant use as an 
adjunct to total treatment. This drug has been rather widely abused 
and misunderstood. Used as a small part of the total treatment picture 
for some alcoholics it may be extremely useful. There have been recent 
observations on the use of Flagel for treatment of alcoholics. At the 
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present time this is not adequately evaluated. There has been some use 
of extremely large doses of Nicdtinic Acid for the treatment of 
alcoholics; this is likewise not yet tested adequately for us to give 

a significant report. It is our impression that, after the initial 
phase of detoxification, any drug which is used is not of as much 
Significance as the continued contact with the therapist. It is our 
feeling, therefore, that any continued drug therapy should be very 
closely supervised and interpreted for the patient, and should not 
include any tranquilizers or other sedative drugs. Another medically- 
oriented form of therapy, which has been tried many times, is the use 
of some type of aversion-therapy using Apomorphine, Emetine, sub- 
convulsive electric shock, etc. In the area of this form of treatment 
I must confess to having a very strong prejudice which makes me far 
from impartial as an observer. However, it is very difficult for me to 
understand how making an alcoholic sicker is going to help make him 
better. Most of the alcoholics I have treated have been expert at 
making themselves horribly sick and this, in and of itself, has not 
stopped many of them from drinking. If aversion-therapy were adequate 
to treat alcoholics, it would seem to me that the alcohol would be its 
Own aversion-therapy, and this would be a minor, self-limited illness. 


Many alcoholics may benefit substantially from sound social 
counsel in helping to restore the family situation, in terms of helping 
to restore employment and exploring the possibility for other types 
of employment, in terms of financial help and reorganizing financial 
status, and in many other areas. The role of tne social worker in 
the total rehabilitative picture of the alcoholic cannot be under- 
estimated. Social counselling is extremely important, and, indeed, 
it often assumes the role of a primary mover, which may be very correct 
for many alcoholics. 


Many alcoholics greatly benefit by some form of significant 
psychotherapy, although I must confess to a suspicion that the 
alcoholic population doesn't have a corner on this. Individual 
psychotherapy may be accomplished with the assistance of a psychia- 
trist or psychologist. It may be accomplished with the help of a 
social worker or clergyman. It may be accomplished with some other 
physician or a nurse. The therapy, in its scope and depth, will 
obviously vary a great deal depending on the needs of the individual 
and the skills of the therapist. It is often important for the person 
who has not previously considered himself as a psychotherapist to 
realize that he may have a very significant role in the therapy of 
the alcoholic, particularly such people as the general physician, 
the nurse, and clergyman. Psychotherapy for the alcoholic is often 
more constructive in a group setting. The group therapy approach may 
be best accomplished, in some instances, by a trained group therapist. 
Effective group therapy may be achieved, where specifically trained 
therapists are not available, by therapists such as clergymen, 
physicians, social workers, etc. We also find alcoholics gathering in 
groups without any professional therapists and conducting what amounts 
to group therapy. This we have had a chance to observe rather closely 
in many groups of Alcoholics Anonymous and in groups of patients at 
Brighton Hospital. This therapy, to be sure, at times may be consider- 
ably less than ideal, but at times may be by far the most effective. 
One last professional therapy that we feel is often neglected is the 
role of the clergyman in the treatment of the alcoholic. Many 
alcoholics have significant pathology in the spiritual area and may 
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well need some professional guidance and help from a clergyman. The 
availability and desirability of this type of help, for people that 
seek it, cannot be underestimated, It must, however, in order to be 
effective come from a clergyman who is understanding, educated in the 
problem of alcoholism, and willing to help the alcoholic. 


I think it is fairly obvious from the preceding discussion that 
alcoholism can be discussed etiologically in terms of the physical, 
emotional, social, and spiritual. The pathology of alcoholism can 
likewise be discussed in these four areas, and obviously the treatment 
must involve these four areas. The differentiation between etiology 
and pathology of this illness is not always clear cut. The necessity 
for making this distinction likewise is often not clearly established. 
However, one factor certainly is obviously and clearly established--we 
must treat. 


The seriously ill alcoholic obviously has an illness that adverse- 
ly affects many areas of his total life adjustment. It likewise creates 
serious disturbance for the people around him--the closer to him, the 
more serious the disturbance. We have discussed the role of treatment of 
many different disciplines. Ideally, the responsibility for treatment of 
the alcoholic cannot be assigned to any one individual or discipline, and 
indeed often the most effective form of therapy is accomplished by teams 
of therapists with adequate cross-referral and communication. No matter 
what professional training or discipline we bring to the problem of 
alcoholism, no matter whether we are treating the alcoholic, working with 
the family of the alcoholic, or consulting with the employer, regardless 
of our particular involvement with alcoholism and the alcoholic, the one 
common, essential ingredient for being able to work effectively in 
this area is a reasonable attitude and helpful approach to the illness. 
Illness, in any form, is not pleasant; the symptoms of any disease are 
distasteful. Those of us who are involved with sick people and the 
sick situations which they create are, of necessity, involved with 
the “un-nice." Symptoms of alcoholism certainly are more distasteful 
than the symptoms of many illnesses. However, we must be able to 
accept them as such. The behavior of the "drunk" may be most 
obnoxious to us. Yet we must learn to accept this not as a measure of 
the person, but as a symptom of his illness. Whether we accept the 
practice of consuming alcoholic beverage as being good, bad, or indif- 
ferent it is essential that we consider the alcoholic as an ill person 
rather than as a bad one. At the very worst we must consider him both, 
and still be compassionate therapists. There are certainly other 
serious medical illnesses that have significant moral implications 
which we are obliged to consider seriously and treat. The fact that we 
disapprove of the manner of the spread of syphilis does not excuse us 
from being concerned about the individual who has contracted the ill- 
ness. I think this is even more obviously apparent as far as the 
alcoholic is concerned. We need not necessarily approve or accept 
drinking in order to be aware of the sickness, and be concerned with 
help and treatment of the sick individual. If alcoholism is primarily 
an illness with all this implies, then as professionals in the healing 
arts we are obliged to be concerned and to help the individual who 
suffers from this illness. If alcoholism is not primarily an illness, 
as some would have us believe, but primarily a moral issue arising out 
of the "badness" of drinking, then our responsibility as professionals 
is less obvious and our responsibility as Christians, it would seem to 
me, becomes more obvious. We too often encounter the attitude---"Well, 
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he asked for it--he drank and he got what he deserved--now why should 

I have to help him?" It would seem to me this is an inexcusable 
attitude. As professional therapists we are primarily concerned with 
the sick and disturbed. As active Christian laymen we are committed 

to helping spiritually ill and disturbed people. The gospels give us 
example after example of Christ's concern for the sick and the sinful 
and his healing ministry was extended to both. One passage which makes 
this particularly clear to us is Mark II, 15-17, which ends with the 
following "It is not the healthy that need a Doctor but the sick; I 

did not come to invite virtuous people but sinners." The analogy of 
the needs of the sick for the physician, and the sinner for grace and 
forgiveness, is everywhere in the New Testament made clear to us. As 
individual Christian therapists, I think our role is very clear, indeed. 
It seems to me not to make a great deal of difference whether a person, 
who is alcoholic, is sick or bad or both--the responsibility for 
helping this person in need is very clearly OURS. 





SEXUAL DEVIATIONS - A PSYCHIATRIC OVERVIEW 


by 
David F. Busby, M.D. * 


Margaret Mead reports there are tribes in the South Seas where the 
man traditionally sits in the woman's lap and in North Africa where the 
bridegroom wears the wedding veil. In a “greasy spoon" restaurant a 
man's appreciative pat on the rear of the waitress would be intended 
and likely taken as a compliment, whereas the same action in the Waldorf- 
Astoria would likely produce a dignified but unmistakable request to 
leave; on a small town street involving an attractive but unknown woman 
such action likely would result in an arrest and trial with indignant 
witnesses. If police were to spot a man on a sidewalk watching a 
woman undressing in front of her lighted apartment window the man 
would probably be arrested as a voyeurist (peeping Tom). On the other 
hand if it were a man undressing in the window while a woman watched 
from the sidewalk, the man would very likely be arrested as an 
exhibitionist. The above instances illustrate the relativism, complex- 
ity, and the challenge involved in any attempt to define and deal with 
the subject of sexual deviations. Also complicating my task is review- 
ing the voluminous literature regarding sexuality and its perversions. 
For example, the chapter treating this subject in the "American Hand- 
book of Psychiatry" comprises 25 pages of which the Bibliography alone 
covers 7 pages, containing no less than 191 separate references (19 of 
these by one "S. Freud"). In planning an approach there ate several 
choices, including either smorgasbord coverage of the entire field 
broadly but in necessarily limited fashion or focusing in relative 
depth on one or two phases of the subject. Since our Association in 
general and this audience in particular no doubt consists of individuals 
with widely varied training and experience and therefore varying degrees 
of familiarity with sexual theory, and being a sometime apostle of the 
happy medium, I shall attempt a combined approach consisting of the 
following: 1. Definitions & Classification 





2. A Sketch of Normal Psychosexual Development, 
indicating some of its vicissitudes which may 
result in sexual perversions 


3. Other Probable Etiologic and Dynamic Factors 
(in Male Homosexuality) 


4. Some Therapeutic Implications (in homosexuality) 
5. Some Ethical Considerations 
6. A Brief Case Study of Fetishism 
a Definitions & Classification: 
At least one preliminary consideration seems necessary before we 
should attempt to define sexual deviancy; the word "deviancy" implies 


and demands a norm, a standard. In an excellent pocket book entitled 


*Dr. David F. Busby is engaged in the private practice of 
psychiatry in Niles, Illinois. 
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"Sex Offenders" produced by successors to the late Dr. Kinsey we read: 
"One may then summarize definitions of sexual deviation as follows: 

A. Legal definition: The sex offense is an act contrary to existing 
Statutes prohibiting certain types of sexual behavior. Objections to 
this legal definition are: 1. Statutes vary widely, 2. Many indi- 
viduals are convicted and treated as offenders though they are not 
convicted under the sex statutes, 3. Some statutes are only sporad- 
ically enforced. B. Cultural definition: A sex offense or "perver- 
Sion" would be an act contrary to the sexual mores of the society in 
which it occurs. Objections to this definition are as follows: 1. Mores 
vary widely. 2. A matter of degree is involved, some acts being 
scarcely considered offences. 3. Certain acts contrary to mores are 
not legally punishable. C. Psychiatric definition: Sex offense is 
‘the sexually motivated act indicative of some mental and/or emotional 
defect or maladjustment'. Objections to this definition are: 1. It 
is difficult to ascertain motivations with certainty; criteria for 
establishing the presence of mental or emotional defects or maladjust- 
ments are often debatable; 2. Some acts indicative of defect or mal- 
adjustment do not necessarily conflict with mores or with the laws." 


Some writers make the assumption--presumption, really--that the 
only or main purpose and goal of sexuality is procreation. According 
to this, any sexual act with frustration of procreation must be 
considered perversion. Ignoring the questionable theology of this, it 
seems that such would logically have to include conjugal intercourse 
with contraception. Other writers, primarily psychoanalysts, suggest 
the following: mutually gratifying penis-in-vagina coitus is the 
ultimate of normal sexuality, any consistent or persistent substitu- 
tion therefore being considered perverse. By this, conjugal and 
celibate masturbation and even sublimation would be abnormal. (In all 
fairness it should be mentioned that advocates of this position usually 
label as "normal" so-called "perverse" acts when they are limited to 
foreplay.) Keeping these in mind, we now turn to psychiatric classifi- 
cation as an orientation. Psychiatry in general has four basic classes 
of psychiatric disorders. First is "Psycho-physiologic reactions 
(formerly termed "“psychosomatic"); second is Neurotic reactions; 
third, is Psychotic reaction; and fourth is Sociopathic disorders, 
(formerly, and still, known as "psychopathic" and/or "character" 
siisedesy This fourth category--sociopathic disorders--is further 
subdivided into three basic sub-categories: (1) the Social, including 
some delinquents and some criminals, (2) the Pharmacological, which 
includes habituation and/or addiction to a variety of drugs including 
alcohol. (3) the Sexual which consists of homosexuality, exhibitionism, 
fetishism, voyeurism, etc. Some also include Masochism here, assuming 
that the impulses for sadistic and/or masochistic behavior are sexually 
instinctual. However, Freud in later formulations blended the 
aggressive instincts with the sexual. 


Il. Psycho-sexual Development: 


We will now move to the second phase in studying Deviation, 
namely Psycho-sexual development, normal and (certain aspects of) 
abnormal. Assuming your familiarity with it, I'll attempt to run 
rapidly through the basic psychoanalytic model, somewhat condensed and 
abstracted. Before 1900 there were (a) the Greek model of sexual type 
relationships wherein homosexual relationships were sometimes considered 
Superior to heterosexual, and (b) the Sin model wherein sexual perversion 
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is seen as sin in the Bible (though I would like to have some 
theologian tell me a little more about the translation of those key 
words in I Cor 6:9 and Rom. 1:27. I am not real satisfied about them). 
There were various other psychiatric opinions expressed before 1900 by 
men other than Freud (believe it or not®). Around the turn of the 
century Kraft-Ebbing wrote the famous book "Psychopathia Sexualis" 
which is now a sort of museum piece. He and others (Kierkland and 
Benet) referred to sexual perversion as "degeneracy, constitutional 
and/or social." 


Around the turn of the century Block vigorously challenged this. 
He argued against the notion that sexual perversion was a result of 
civilization and maintained that the ultimate cause of perversion was 
"the need for variety in sexual relations". Then the bomb was dropped. 
In 1896 Freud read his paper "the Etiology of Hysteria" before the 
Society of Psychiatry and Neurology in Vienna. Kraft-Ebbing himself 
was in the chair. Jones quotes Freud as having said later: "I did not 
at first perceive the peculiar nature of what I had discovered. Not 
thinking, I sacrificed my popularity as a physician and the growth of 
a large consulting practice among nervous patients by inquiries 
relating to the sexual factors involved in the causation of neurosis. 
This brought me a great many new facts which definitely confirmed my 
convictions of the importance of the sexual factor. Unsuspectingly, 
I spoke before the Vienna Neurological Society then under the presi- 
dency of Kraft-Ebbing, expecting to be compensated by the interest and 
recognition of my colleagues. I treated my discoveries as ordinary 
contributions to science hoping they would be met with the same spirit. 
The manner in which my addresses were received, the void which formed 
itself about me, the insinuations which found their way to me, caused 
me gradually to realize that one can't count upon views about the part 
played by sexuality in the etiology of neurosis meeting with the same 
reception as other communications. I understood that from now on I 
could not count on objectivity or tolerance." Just a few years later, 
in 1905, a second bomb was Freud's classical "Three Contributions to 
the Theory of Sexuality". Here in sharp contrast to previous views he 
dissociated sexuality from a simple tie-in with reproduction and even 
with genitality. His first contribution was to redefine the word 
"sexuality", making it broader and earlier, "a sensual quality of the 
whole body" (from birth). He termed the broad energy attached to it 
"libido". On the side, I might say that still common, and probably 
always will be, is the error that people make, particularly in college, 
wherein they just begin to read what Freud said about sex and when 
they read "sex" they think right away of genital sex, thinking that is 
what he meant; as a result there continues to be a great deal of 
misunderstanding about it in this regard because obviously no mother 
wants to think that her smiling infant is interested in intercourse. 
But this wasn't what Freud was saying at all. Describing the oral, 
anal, and phallic phases he emphasized the importance of non-genital 
so-called "partial, component" drive in a relatively undifferentiated 
state. He termed this the “polymorphous perverse", auto-erotic in 
nature, excitable in widely varied stimuli and gratifiable by equally 
varied channels and methods. The transition to the genital channel 
and to objects other than oneself was theorized to be gradual and 
partial, sexual maturity being defined as reached only when all the 
component drives are subjected to genital primacy. When any of the 
component drives become in some way predominant, as by fixation, or 
regression, such results in or constitutes perversion. Later in 1919, 
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Freud modified this original concept to include the "impulses of 
cruelty", via the "aggressive instincts". Ultimately came the formu- 
lation of the Oedipal complex theory, or more properly, the failure of 
its resolution due to excessive castration anxiety, the keystone in 
Freud's view of deviant development. In the formation of some 
perversions, such as homosexuality, castration anxiety is presumed to 
be the unconscious explanation, the dynamic involved, in that homo- 
sexual males often are found to have an unconscious, deep abiding 

fear and resentment toward all females, this fear sometimes resulting 
in a "“cozying-up" to females, trying to get close to and to be like 
them so they can't hurt one. The resentment causes a distinct desire 
not to satisfy females in any way. A combination of these two results 
in a very charming and seductive type of approach and the average homo- 
sexual male makes a quite attractive partner as a rule to a naive 
female. He usually manages to give some sort of vague ambiguous warning 
early in the relationship so that later on when he pulls out she can't 
say “you didn't tell me". Before leaving this phase of the psycho- 
analytic, just a word about the relationship between perversion and 
neurosis is in order. Whereas originally neurosis was seen as the 
converse, the negative of perversion, later formulations viewed both 
as different forms of ego-devised compromises wherein both frustration 
(thus satisfying super-ego demands) and instinctual gratification 
occur simultaneously, the latter remaining unconscious in both. (this 
is what we call the “secondary gain" in illness. If you want to stir 
a person up just tell him he is gaining something out of being sick!!) 
Neurosis and perversion differ in that the neurotic symptom is felt as 
a painful hindering affliction which is defended against whereas the 
average pervert, for instance, while suffering some real as well as 
fancied self-styled martyrdom, nevertheless essentially accepts and 
feels his deviant behavior as admittedly and often unashamedly (some- 
times boastfully) gratifying. A fellow psychiatrist of mine told me 
that one of his patients said to him in the office, "Doc, you just 
don't know what you are missing": 


III. Etiologic and Dynamic Factors: 


The third phase to be considered is that of the Probable Etiologic 
and Dynamic Factors involved in Sexual Perversion. First is a 
Constitutional factor including heredity or biological. Second, the 
factors involving the Early Parental Attitudes - parental expectations 
and the handling of the child. Third is the Child's Response to the 
Parental Handling - by means of Identification and its vicissitudes, 
leading to and hopefully through the resolution of the so-called 
"family triangle" (Oedipal) period. Fourthly comes Socio-Cultural 
factors, and then the fifth and last consideration is one about which 
I can't speak very well but about which I like to hear and know more, 
namely, Operant Conditioning (Pavlovian-type) factors. A number of 
reports in our psychiatric journals and at annual and local meetings 
claim fantastic results via this method, reporting the curing of overt 
longstanding confirmed homosexuality in 3 days: Men wouldn't likely 
make these reports as widely and as "loudly" as they do if it were 
all completely unprovable and "quackery"; so I think this is something 
that shauld be very carefully considered. Closely allied to it (under 
the therapeutic lap licetd sant is the so-called "Reality Therapy" or 
"Action Therapy" as described by Glasser and P. London. Now let us 
consider some of the above 5 (or 6) factors in more detail. Regarding 
constitutional predisposition, particularly in the case of homosexuality, 


55 





while twin studies still suggest the possibility of ultimate discovery 
of hereditary factors in perversions (and I wonder what the moralists 
will do if such is ever discovered!), we may say that there is sugges- 
tive but as yet no conclusive evidence that such exists. The rare 
Chromosomal deviants that are discovered seem to be almost uniformly 
undersexed, almost neutrals, and at worst have no higher percentage of 
homosexuality among them than the general population. There is sugges- 
tive evidence that there are so-called "temperamental" differences that 
are inherited and are apparent shortly after birth. "Your Child is a 
Person", by Thomas and Chess published by Viking Press last year is a 
first major documentation of nine identifiable temperamental differ- 
ences at birth. Such differences, however, are found to be between 
individuals rather than between sexes or related to homosexuality. So 
far there seems no statistical correlation with the perversions. 
Physiques are certainly partially inherited. I saw in the paper the 
Other day that "Destiny may shape our ends but our middles are of our 
own chewsing": But mannerisms would certainly seem to be largely 
acquired though somewhat related to physique. 


The second and third etiological categories are Parental Handling 
and Child's Reaction to them. Beginning the instant an infant is born 
he begins to be handled and related to by all in significant and 
distinctive ways depending upon among other things, the sex of the 
child. These “handlings" include the parental choices of opportunities 
and exposures to reality afforded the child and his reaction to them. 
These constitute one of the main "acculturation" factors which seem to 
exert avery powerful influence on the child's self-identity develop- 
ment. For example, the color of the blanket and bootees, the style 
of the clothing, the types of toys provided, the peer group relation- 
Ships, both parents conscious and unconscious attitudes toward the 
infant, all these help in assigning to the child its self-identity. By 
age 3 or 4 there seems to be a substantial if not complete fixing of 
the individual's sexual identity so that there-is great difficulty in 
the least reversal of Same. Incidentally this was discovered by the 
"goofs" made in sexually identifying the few babies that were born with 
the external sex organs sort of halfway between male and female in 
appearance. It would assume “it" was one sex but later on find out it 
was really the other. After the age of 3 or 4, it was practically 
impossible to reverse the child's feeling and behaviour to conform 
with what it was biologically. Therefore usually surgery was done to 
reverse its anatomy and to keep it continuing in the way it was being 
raised culturally even though started in error. In addition the grow- 
ing young child becomes aware of sex differences between the parents 
and the similarity of one parent to himself. Thus begins a differen- 
tiation process which is ordinarily destined to never reverse unless, 
as I said, by extensive therapy. Up to age 2 or 3, children of both 
sexes have a tendency to become identified with the mother figure. The 
father's role is primarily an indirect one by the satisfying of mother's 
emotional needs; later the father's role becomes increasingly direct 
and significant. At the Oedipal period the developmental patterns of 
the boy and girl part and go separate ways in that a boy's primary 
attraction still remains the mother whereas the girl tends to change 
over from mother to father. Normally this attachment is discouraged 
by the increasingly apparent impossibility of its succeeding. The 
boy unconsciously wanting mother for himself (not in a genital sexual 
way), begins to develop over the period of years a dim awareness of at 
least two things: first is the powerful and potential jealousy of 
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father. This means that if he did seem to begin to get anywhere with 
mother, and father noticed, he would likely retaliate with awful power 
which would be devastating; thus he can't hope to succeed in direct 
combat with father and therefore it is better to "cozy up" to father 
and disarm him in a kind of hostile-dependent relationship. The other 
(second) thing that he becomes aware of is the attractiveness of father 
to mother and vice versa; therefore he senses he would be doomed to 
lose out in competition. In the dim awareness in the unconscious, 
dawns the realization that if he is ever going to get mother or some- 
body like her he had better get to be like Dad. Thus begins the 
conflict-resolution, paraphrased in familiar fashion “if you can't 

beat em, join em", which I think is a fair summary. Hopefully during 
this period both parents function in a sort of gyroscopic "stabilizing" 
fashion. After years of this joining-with Dad the boy begins first to 
prefer substitutes, such as other boy-friends' mothers or teachers; 
later the attachment is transferred from these "crush-figures" to peer 
females who are like mother unconsciously and then eventually to peer 
females who are not necessarily like or unlike mother. Now we shall 
consider some of the problems which may arise to disrupt this normal 
progression. The first major problem is that wheréin father doesn't 
"have" mother; in other words there is not a good relationship between 
the two of them. Father not having mother (her attraction), the boy 
doesn't have an incentive to join father; this is particularly 
disastrous if father, sensing and resenting the insecurity of his 
relationship with mother and being also infantile and immature himself, 
becomes jealous and tries to combat the boy's attention to mother. And 
then, in addition to that, mother may in guilty fashion try to "push- 
off" the boy thus producing rejection. Perhaps, even worse, mother is 
gratified by this attention, is stimulated by and responsive to it in 

a conscious or unconscious fashion and encourages it, not realizing the 
threat this produces to the boy. In that case, the boy would either 
stay stuck with mother for 50 years or rebel, run to a mother substi- 
tute and marry impulsively. Even if knowledge did, time would not 
permit us to go into details of all the means whereby the child grows 
into the healthy mature satisfactory identification with both the 
parents and peers of the same sex. We may say here categorically it 
appears highly probable that any factor which hinders (fixates, 
disrupts) the developmental pattern before, during or right after this 
Oedipal stage would tend to produce a primary or severe perversion of 
sexual identity, whether latent or overt. There is a secondary or 
milder distortion that results when the retardation of development 
occurs much later, during the pubertal or early adolescence stage. 

This produces a kind of pseudo-homosexuality. This latter may involve 
some tentative acting-out but is not the malignant thing that primary 
Overt homosexuality is. Frequently these milder cases respond to the 
match-makers who are constantly pushing such people into dates. A little 
more about this triangular relationship factor. It would seem that it 
takes a certain kind of personal pathology in one parent matched by a 
corresponding pathology in the other to result in the child's tendency 
to develop homosexuality. Here we are speaking of the male homosexual 
though similar factors would operate for females. So the first 
"triangular" factor was that wherein father doesn't "have" mother. 

The second factor tending toward homosexuality would be the absent 
father, either by death or by divorce, coupled with the mother who is 
"too present", trying to be both mother and father to the boy. As 
worthy an ambition as this seems to be, I am persuaded that it can lead 
to more harm than good. Especially in our Christian culture, when the 
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father is absent through divorce the mother feels forbidden to marry 
again or to have male figures around the house. There is controversy 
about whether this is more damaging if it occurs early in childhood, 
i.e., if the child loses the father before six, or if it is more 
damaging later on. The third type of father-mother relationship pre- 
disposing toward homosexual development is the punitive father 
(verbally or physically - hyper-critical, overbearing, brutal, bellig- 
erent) coupled with a mother who is masochistic (martyr, doormat). The 
fourth type would be the weak passive father, (doormat, ineffectual) 
coupled, of course, with the "Jezebel" wife-mother (domineering, hen- 
pecking, etc.; that is, domineering and henpecking the husband-father, 
but with respect to the boy frequently she is very overprotective or 
overly-permissive. The fifth type is the aloof father (withdrawn, 
superior, can't-be-bothered) coupled with mother who is too close and 
overly-involved with the boy, even if in compensation. Father's there 
in the home but the boy can't reach him. It's as if there is an 
invisible wall between them and frustrating, puzzling (and damaging: ) 
indirect neglect results. Often these fathers are intellectual, and 
sometimes they have and demonstrate great efficacy in helping other 
people's children, impressing other people in a "great" way - the so- 
called "charismatic" individual. There was a paper given last year at 
the American Psychiatric Convention in Atlantic City on (problems in) 
the (psychiatric) treatment of children of charismatic individuals. It 
seems that growth cannot readily occur in the shadow of a great indi- 
vidual. I forgot to mention that the too-close mother frequently 
becomes, or is reacted to by the boy as unconsciously seductive. The 
sixth category is the vulgar father coupled with the prudish mother 
wherein the child gets the impression that masculine sexuality is 
terrible, horrible, reprehensible, and he becomes "allergic" to it, as 
it were. Also from the female reaction comes the message that sex- 
uality is something terrible. And so he grows up feeling "if that is 
what a male is, it's not for me:". A seventh category is the bi- 
laterally-deprived pre-pubertal child, the boy before 12, in which 

both parents are actually or relatively absent (come and go, unpredict- 
able, inconsistent) coupled with his being thrown in with older 
siblings or peers who are homosexually inclined. This is about the 
only area or stage at which homosexuality is "contagious," where the 
child has formed practically no strong positive identifications and 

is influenced greatly by older homosexual males. Apart from this 
homosexuality is seemingly relatively "“uncontagious", so remarkably so 
that it is hard to understand why people treat persons with it as if 
they had the plague. The eighth category is the idealized mother cou- 
pled with a block in identifying with father. Here there is an over- 
identification with the mother, resulting in what we call the narcis- 
sistic homosexual orientation. We know that all homosexuals - if we 
can generalize - seem to have a great deal of narcissism (manifested 

by self-centeredness, vanity, pride). By over-identification with the 
fantasied mother he grows up to assume the role of being what he wished 
the mother had been to him. He then picks out an adolescent boy who is 
very much like he sees himself to be; in other words he is attracted to 
"himself" and he “mothers" the boy as a homosexual partner. About 18 
months ago I had a homosexual patient who made a start at therapy and 
then dropped out and lived with a partner for a year. Six months ago 
he decided to try therapy again, brought his partner in and both of 
them are now in therapy and progressing pretty well. I remember the 
first time I saw the partner I was startled - he was almost the 
“spittin'-image" of my patient and yet neither of them seemed to see 
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this: This also illustrates an important point and that is that male 
homosexuals do not relate to one another very often in the "husband- 
wife" role, contrary to popular opinion. It is much more, if you look 
below the surface, a"parent-child" type of relationship with each one 
alternately playing the parent one moment and the child the next; this 
is a common misconception which wastes a lot of time in treatment. The 
ninth category is that of the idealized father (or older brother). Here 


‘there is an inferiority pattern, a kind of a hero-worship with the 


development of a hostile-dependency, a sort of parasitism on the father, 
fearing and cozying up to him to become disarming, becoming seemingly 
like him on the surface but not actually underneath and developing 
instead a feeling of real hostility toward males. The homosexual is 
ordinarily thought of as having a love for males and hating females. 
There is usually underneath also a deep resentment toward males, often 
what can be called "saprophytic". Mutual masturbation and fellatio 

are employed in an unconscious attempt to absorb the strength of the 
older person into oneself, draining him of his strength and growing at 
his expense, thus the hostile, destructive element involved in this 
kind of relationship. The tenth category - and here we move into the 
more socio-cultural factors toward contribution of homosexuality - is 

a sort of protest against aging. Now this one, I have to confess I 
hadn't really been aware of ‘til just about a year ago when a paper 

was given at our hospital on the so-called "Peter Pan element" in 
homosexuality. There is a fixation on the latent period and it is as 
if the homosexual dreads growing up and its many "terrible" responsi- 
bilities and therefore he doesn't want it. You know the saying, 
"nobody wants you when you are old and gay". It is as if his homo- 
sexuality then is an attempt to freeze time, make it stand still; he 
tries to live an adult life with a latent (six to ten year old) adjust- 
ment and if he has a good deal of intelligence and money, he just may 
be able to do this. Such individuals are very intolerant of - "allergic 
to", you might say - adult commitments; they greatly fear involvment. 
They see the world as handed to them by adults saying, as it were, 
"Here are the problems we created for you now you solve and live them 
out, you get involved in the problems we are dumping on you". So 

their answering protest is "You made this for me, Viet Nam and all 

the rest, and I don't have to face it:" This fear of involvement 
constitutes a great therapeutic problem in that obviously we can't 
treat people who aren't there, and a most common finding in homosexual 
treatment is about eight out of ten don't show up after the first or 
second visit. It really can't be called "treatment" under those 
circumstances. The eleventh and final category I'l] mention is the 
protest against society in general, against the hypocrisy in society. 
They see and feel our hypocrisy very acutely, the homosexuals tending 
to be very sensitive, many of them artistically or musically inclined. 
They are very honest with their homosexual crowd, the gay group, but 
they don't seem to realize that they are completely duplicitous in life 
in general, or, if they do, they justify it on the basis of the hypoc- 
risy they see in society. Their life is a great deal built on deceit. 
This is particularly important to Christians who are homosexuals (I do 
believe that there are such). Probably what they suffer most from is 
the feeling of guilt regarding the deceit involved rather than just from 
being homosexual in the first place. Also homosexuals tend to have a 
kind of paranoid orientation, in which they project their own hostility 
onto society. Admittedly in this protest against society, there are 
some realistic, discriminatory persecutions that feed right into the 
homosexuals paranoid and masochistic "needs". For example, I had a 
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Baptist preacher from California that came into treatment with me for 
Overt homosexuality and when he was jailed in Evanston he was put in 
with rapists and narcotic addicts. He reported that the police glibly 


played cards with these other men, whereas they would hardly even speak 


with him and would push his food tray to him with their foot or even 
with a pole! Thus the homosexual feels lowest on society's totem pole, 
this despite the fact that, as mentioned, they are relatively harmless. 
As a segment of society, homosexuals display the least violence. 

Lastly among factors mentioned is Operant Conditioning which I will 

not discuss due to inadequate acquaintance, though I am investigating 
it and consulting from time to time with several Christians active in 
that field. Now let's summarize and attempt to generalize regarding 
typical homosexual personality: 


1. There seems to be narcissism with vanity, excessive pride, 
and self-indulgence, emphasis on receiving versus giving, (which is 
One reason -why their commitments, such as they are, living in so- 
called "husband-wife" relationships, very seldom last. 


Es Frustration-intolerance - they are extremely sensitive to 
physical and psychic pain and though they do often manifest complicat- 
ing masochistic elements, they generally resent and/or are crushed by 
the least "cold" (reacting as if having double pneumonia!) or criti- 
cism. They may pass for being very suave and "cool" on the surface 
but underneath there is a tremendous vulnerability. 


oe Homosexuals are very often extremely naive. They can tell 
"gay" tales that make you feel naive but the very simplest things 
about heterosexual life, things the average person feels he's always 
Known and taken for granted, they haven't the slightest conception of; 
and they not only don't know but frequently don't know that they don't 
know. If they are so told their usual reaction is that they don't want 
to know. But down underneath they do and in therapy one of the impor- 
tant things is to be real specific and spell out the very simplest 
things at the proper time, though not, of course, in any condescending 
way. They have very little and a very distorted conception of what the 
normal healthy masculine role should be in society. 


4, Homosexuals tend to be dogmatic and prejudiced against 
heterosexuality, against society, and even against themselves. In 
Spite of their seeming vanity they have terrible inferiority feelings. 


IV. Treatment Implications: 


Now let us deal briefly with some implications for treatment. 
The approach depends on one's philosophy of causation. If one 
espouses operant conditioning it doesn't matter much how the homo- 
sexuality came to be caused, the treatment is the same. In conven- 
tional psycho-therapeutic endeavor some of the more important factors 
are the therapist's attitude, his own personal emotional health in- 
cluding any sexual "hang-ups" he might have which would affect greatly 
his feeling and understanding of the patient's responses to him, and 
then of course, his training, experience, and rationale i.e. his 
philosophical presuppositions. Speaking only for myself, I feel I've 
made a therapeutic pilgrimage from a directive approach, which was all 
I knew before in medicine, to (and through) the psychoanalytic non- 
directive in which a number of patients just had to have a great 
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perseverance to survive my treatment, and then finally, to what I hope 
to be a middle-ground eclectic philosophy and approach with the flexi- 
bility to move in several directions and ways for which the situation 
seems to call. I don't recall it ever having been pointed out to me in 
my residency that Freud said in 1920, "It is not for psychoanalysis to 
solve the problem of the homosexual." I started to practice treating 
only individuals and now combine with it marriage counseling and group 
and family therapy. I think it is important for the therapist of 
homosexuals to not be the so-called neutral screen but to be a real and 
professional person at all times. The initial approach then, depends 
somewhat upon how and why the patient comes into treatment, such as by 
law. Some homosexuals are forced into therapy. There is a common 
belief that one can't be helped if forced to come; certainly it is true 
that motivation is a vital factor in successful therapy. But I believe 
that events such as being arrested and forced into treatment can be a 
starting point in the development of motivation. Some therapists take 
a position of only treating those who are already positively and strong- 
ly motivated, which, I suppose, is a therapist's prerogative. Others, 
including myself, believe that part of their job is to help people 
develop and maintain motivation. This is particularly a problem with 
the perversions homosexuals, many of whom, as mentioned earlier, seem 
relatively comfortable with their condition. Regarding this moti- 
vational factor, I find the following vicissitudes in the course of 
"priming" for therapy: first, there is a measure of acceptance, then 
there comes a kind of fear often with some acting-out of this fear, and 
then a certain amount of respect seems to develop. Next the patient 
feels a certain kind of ‘caring’ that may closely "resemble" homo- 
sexual feeling. Then comes a certain limited amount of believing that 
others care, a few "significant others" to whom he can not as yet 
realistically relate. But he has begun to feel some concern as to what 
they think and feel toward him, which is the starting of a relation- 
ship. Finally concern, love, and responsibility for self develop 

and by then motivation is fairly well on the way. Further in the 
treatment of sexual deviancy (particularly homosexuality) I find 

needed and recommend a simple and fairly direct proscription against 
‘acting-out', a periodic checking-up by asking the patient not just 
generally how he's doing but also specifically what behavior has been 
taking place since last visit. Sometimes I have failed to do this and 
had the patient (as ‘confessed' later) assume that if I didn't ask he 
needn't say. There are, of course, dangers in asking in the wrong way 
or at the wrong time. Specific detailed positive guidance is often 
needed, discreetly handled. I essentially avoid the couch in the treat- 
ment of most character disorders. They either don't do well and lose 
what little motivation they have through anger or discouragement, or 
they do 'too well', talking on and on without being much ‘fazed’. I do 
find the couch helpful in mobilizing anxiety. Many feel that the 
character disordered person's first major step of progress is marked by 
his development of appropriate plus neurotic anxiety such as depression 
and mood swings. Progress continues through the phase of ambivalence 
and finally into gradual disengagement and resolution of transference 
feeling with reality-testing and relatedness. 


V. Ethical Considerations: 
The concluding phase of our subject (except for the Case History) 


is that of Ethical Considerations in Sexual Deviancy. The dynamic 
models are the (1) Sin model and (2) Sickness (medical) model. In the 
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former the person is seen as 'bad' or ethically wrong. In temptation 
the initial thought and feeling progresses to the wish and then to 
ambivalent desire (then, perhaps, to action). Now compare with the 
latter, the medical model which may be represented and illustrated by 
the case of a vomiting patient. Once sufficiently nauseated one 
usually feels powerless to prevent vomiting, ‘it' just HAS to come out. 
It seems feasible that in the homosexual at some point the impulse be- 
comes similarly and actually beyond control with no (or almost no) 
power of choice at that moment (but with responsibility for action and 
consequences). A rough equivalent of this is that wherein a mental 
block occurs resulting in temporarily forgetting a well-known name or 
face: the harder one tries the blanker the mind seems to become on 

that one thing. This demonstrates the power of the unconscious. Now 
it seems to me there is (or should be) a Holistic model, a blending of 
the others, 'both/and' instead of either/or. There is a Scriptural 
example of this model of (multiple) causation in which there are forces 
beyond a person's control blended in with freedom of choice, the choice 
being greatly influenced but not completely determined, forced. For 
instance, in Deut. 7 and Joshua 24:12....God sends hornets to drive 

out the two kings of the Amorites. In the little song Paul and Bob 
Sing; "He did not compel them to go ‘gainst their will, He just made 
them willing to go:" Perhaps similarly the homosexual doesn't act out 
against his will, it's just that he feels such a compulsion that he 
becomes "willing to go". 


VI. Case History - Fetishism: 


I would like to conclude then with the Sexual Deviancy Case 
History, namely Fetishism. This young man, as I said, is in the 
audience listening while‘I try to condense six years of (his) therapy 
into about 90 seconds. This 22 year old Caucasian male came from a 
thrice-broken home wherein the parents were divorced when he was quite 
young. He lived with one for a while, the other later, and as neither 
Subsequent spouse could tolerate him he lived with grandmother for a 
while. Then she died of cancer leaving him to a very lonely and very 
frustrating type of existence. He came to me at age 16 with a 
situation in which all of his life he had never been aware of any 
conscious impulses of a sexual nature toward either sex, not capable 
of being aroused either spontaneously or by provoking stimuli from 
without. Instead he was uncontrollably aroused to the point of 
erection and ejaculation by the appearance and especially the feeling 
of hiccoughs on the part of other individuals. He was also aroused 
moderately by the sight of the hair on the forearms of individuals, 
male and female, around 12 to 14 years of age. This young fellow who 
is a converted Christian had aspirations for the ministry and realizing 
this would be a great handicap and that some sort of sickness was in- 
volved, became very depressed with strong recurrent suicidal thoughts 
until he eventually came into therapy. I wish I could say he is 
entirely cured; he is still in treatment, being seen at regular inter- 
vals. But there are some major and substantial changes in his life, 
about which if there is time and interest in this regard he and/or I 
can tell you in the discussion period. But particularly I would like 
to ask you how would you resolve the ethical and moral problems in 
this case? Is it sinful for him to feel an erection when someone 
hiccoughs or is it only sinful for him to look at and to dwell upon 
them, presumably enjoying and encouraging the feeling. In other words, 
where are the moral implications both in causation and in treatment of 
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this and other forms of sexual deviancy? What chapter and verse would 
you give this boy to help change (not just learn to accept) his ab- 
normality and cure his "sin o such a person the love of God is 
certainly an appealing concept, but with full embracement of and 
commitment to the Lord, hiccoughs still evoke an erection. With this 
brief case I must close. 


Summary: 


In summary, then, we have tried to review the types, causes, 
dynamics, treatment, and ethics of Sexual Deviancy in the light of what 
is trusted to be a consensus of psychological theory and my own 
experience, both hopefully consistent with Scripture. 
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THE SOCIAL PROTESTOR 


by 
Richard H. Cox, Ph.D. * 


“Beneath this nation's gleaming surface of computers, Hilton Hotels, 
and super-highways, there are latent volcanoes of violence. These 
volcanoes have erupted tragically in Birmingham, Mississippi, and in 
Dallas in 1963; in Harlem and Rochester in 1964; in Watts and Selma in 
1965; and in Watts and Mississippi again in 1966. Riots and assassina- 
tion are symptoms of the disease in our society below the Disneyland 
facade." (1) 


The social protester is not a new phenomenon, however, by any 
means. The Bible, both Old and New Testaments, records many persons 
who publicly and vehemently protested the social system of their day. 
The major and minor prophets protested the religious, political, 
social, and domestic institutions of their time and many suffered at 
the hands of public officials and fellow citizens because they were 
seen as nuisances and a menace to the improvement of social conditions. 
The feelings of these protesters ranged all the way from feelings of 
martyrdom to massive feelings of a Messianic nature. Sigmund Freud 
reminds us of this in his monograph, Moses and Monotheism (2), that 
world history books and American history books are also filled with 
social protesters. Depending on what he was against and for what the 
person protested he is seen in either a negative or positive light. 
Abraham Lincoln was certainly a social protester and forced many 
issues into the open, but is seen in positive light by most persons 
simply because they happen to be on the same side of his protestation. 
An opposite type individual would be one such as Adolf Hitler who 
certainly also was a social protester but is seen in negative light by 
many persons due to the fact that his vantage point is not shared by 
them. The social protester may then be seen either as a hero or a 
criminal depending upon the segment of the population to which he 
appeals and which value system against which he protests. 


For purposes of this paper thewiter will neither attempt to 
label the social protester as negative or positive but rather define 
him as one who protests the social system of our day. This is neces- 
sary inasmuch as the name "social protester" is not a diagnostic 
label and does not in and of itself speak of specific social or 
psychological dynamics. There are many different kinds of social pro- 
teSters, in many different places, and I am certain for many different 
reasons. Some protesters choose to do so in the public eye while 
others do so more privately. We must also bear in mind that some of the 
more vigorous social protesters are behind the scenes promoting and 
Supporting others who are able to create higher public visibility. For 
the purposes of this paper we shall attempt to deal with those of high 
public visibility. This would include such persons as those who burn 
draft cards, make themselves living torches, lead or participate in 
marches, demonstrations, sit-ins, free speech movements, etc. 


*Dr. Richard H. Cox is Chief Clinical Psychologist at the 
Covenant Counseling Center, Chicago, I1]linois. 









There are many factors which no doubt play a part in the psycho- 
logical dynamic of the social protester. The writer would like to con- 
sider these from the extrinsic and intrinsic points of view. Extrinsic 
factors are those which lie outside the psyche and the intrinsic are 
those being produced by one's internal needs and feelings. The external 
setting of today produces a natural sociological environment for the 
protester. The kinship family has given way to the highly mobile, less 
related family which has offered the individual fewer possibilities of 
intimacy from childhood through adulthood, and often finds the young 
adult lonesome and depressed much in the fashion of Riesman's The Lonely 
Crowd (3). The social protester is often a young adult and may be seen 
very easily in the prospective of Eric Erickson as is pointed out by 
Fishman and Solomon: 


"One must take into account certain features of the devel- 
Opmental and group psychology of late adolescence - with 
special emphasis on interrelationships between action and 
identity formation. As Eric Erickson has intimated, the 

unique needs and strengths of late adolescence frequently 

focus on the social and intellectual crises of the era, 
translating issues into the ideology and action of the youth 
movement. Thus ideology and social action may have a funda- 
mental role in the development of identity in adolescence." (4) 


The young adult who protests is often lacking in intimacy and relation- 
Ships both on the adult and peer level. He feels that he is living in 
a mechanistic age which has little if any need for him unless he be- 
comes a highly specialized technician. The dehumanization of our. 
existence makes him feel less valuable as a person. There are fewer 
and fewer professions and occupations which allow one to work with 
people. The minister due to the organizational structure of the church 
has less time to relate to his parishioners, the physician has increas- 
ingly become a medical technologist with perhaps only psychiatry sur- 
viving as an interpersonal medical art, and certainly the business world 
offers few opportunities for one who wishes to relate at any meaningful 
level with other human beings. Conformity is not a new item by any 
stretch of the imagination and was obviously present in Old World 
history as well as New World history. Certainly the Victorian and 
Puritanical days indicate its presence. However a new era of conform- 
ity seems to have been born following World War II. The conformity 
according to many sociologists took on a materialistic bent rather 

than a personal behavior bent. Victorian and Puritanical thought dealt 
primarily with a value system and although it was rigid and restric- 
tive it grew out of moralistic and value oriented theologies. The 
pendulum swing from that kind of thinking seemed to move toward greater 
personal freedom, less concern with mores and folkways, greater concern 
for material gain and movement away from organized religious concepts. 
Protestation against conformity may be illustrated by The Man in the 
Gray Flannel Suit or the recent utterances of Bishop Pike. The 
pendulum has not ceased swinging as may be seen by current literature 
dealing with the need for massive reorganization of our educational 
institutions such as statements by James Conant, the former president 
of Harvard University, the rather devastating blows that some of the 
books such as The Secular City (5), The Comfortable Pew (6), and so 
forth have had upon the organized church, to say nothing of the pro- 
found provocation from a man like Tillich or perhaps even the more 
dubious Altizer. Certainly the racial, political, and international 
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unrest is far from resolution. Conformity is seen by Lindsay as a 
doctrine of the “general will" which is actually a theological concept 
as well as a democratic ideal; (7) whereas conformity is seen by Endler 
as a “socially learned response and can be manipulated like any other 
class of behavior". (8) This concept offers an interesting dimension to 
this paper because if the social climate and environmental cues support 
nonconforming and even anti-social behavior, this becomes a type of con- 
formity in and of itself because negative valence is given positive 
reward by the surrounding ego ideal framework. Newfield says: 


"It is hard to nurse your anger if you're getting two 

thousand dollars to spill it out on national television. 

And it is hard to think creatively, or to organize ef- 
fectively, if you are deluged with a stream of speaking 
engagements, interviews and symposia. The danger of 

becoming performers .. . is a real one for the new left.* (9) 


Internal factors are those dealing with the psychodynamics found in 
any individual. Those which seem to be particularly applicable to the 
social protester are: 







ha The fashion in which the individual releases or utilizes his 
frustrations. The protester may not be releasing a frustration related 
to the item protested against at all, but as we know from general 
ah yi may be displacing any number of items in a given common 
channel. 







es The individual may simply be releasing feelings of guilt, 
Suppressed aggression, and other factors commonly found in the passive- 
aggressive personality. The social protester is often a quite depend- 
ent individual basically, and a follower rather than a leader. Indiv- 
ually there are few protesters such as there are few bullies outside 
the gang. Although there are few publications regarding social pro- 
testation, the most current reports indicate that these individuals are 
highly peer-conscious (10), often include more females than males (11), 
and are not necessarily different academically from other individuals (12). 
Harrington sees the new protester as "for the most part, the privileged 
children of the affluent middle class .. . existential in a way that 
borders on the anti-intellectual .. . weak on social and political 
theory .. . and they have dismissed anyone over thirty years old" (13). 
Often when these individuals are pushed into positions of leadership 
and are no longer protected by their peers, they leave the movement. (14) 















3; Many individuals, particularly those mentioned above, seem 
to be primarily driven by a dual dynamic of fear and anxiety. Fear is 
the greatest single dynamic toward aggression known to man. The loss 
of the struggle and impending defeat obviously precipitate the anxiety. 
This combination supports the passive-aggressive personality while at 
the same time offering the individual little recourse except to continue 
the fight lest he lose in which case he loses something of himself 
which may have nothing whatsoever to do with that against which he is 
protesting. This is seen in the need for self-enhancement as theorized 
by the psychological phenomenologists who help us to see that one must 
do that which maintains and enhances the self-concept. (15) 



















4. Economic interests are often an internal factor. Instances 
may be found in which the individual revolts against the materialistic 
elements of the day and sets out to prove that he can exist apart from 
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the economy. The opposite is also true, where the individual actually 
gains economic aggrandizement from his protestation. Some Greenwich 
Village or Old Town "beatniks" are illustrations of the former while 
the open occupancy struggle is an illustration of the latter. 


D. Sexuality often plays a dynamic role in social protestation, 
particularly as seen in the adolescent and young adult deviancies and 
the revolt against sexual mores as seen in the code of the "new 
morality". 


6. It should also be mentioned that as long as social pro- 
testation is at such a high peak it is possible for an individual to 
have a seemingly meaningful explanation for his non-conformist or even 
deviant behavior without the necessity of a valid basis. He has a 
value orientation of his own but support by sufficient numbers that it 
cannot be contested effectively. Many social protesters are not 
basically protesters at all but are opportunists. The individual in 
our society known as the "hipster" knows that the system is phony, but 
he uses it to his own personal gain. This individual is often a 
sociopath who makes great gains at other persons' expenses. This is 
to be differentiated from the passive-aggressive type personality 
described previously. 


At this point the writer would like to set out some possibilities 
of suggested theories: 


hs The protester is a sincere advocate. Rebellion in moderation, 
properly controlled, and in appropriate settings may be seen as both 
necessary and helpful for normal personality growth. Not all pro- 
testers may be seen as. insincere. However the yardstick for measuring 
such sincerity has been pretty badly splintered by the overwhelming 
leftist actions in recent years. As Blaine recounts of the Berkeley 
Crisis, even those who were sincere with "an immediate cause for 
righteous indignation" were caught in "rising tension and resentment" 
which catapulted their sincere protests into a massive riot (16). 


2. The protester actually wants that-against which he is pro- 
testing. Ogilvie found that "aggression expressed toward an ambivalent 
target is a means of incorporating characteristics which the target has 
and the aggressor wants." (17) It may be stated by some that the social 
protester is not ambivalent and is of a single mind. This is more often 
the case of the highly visible leader than is the case of the rank and 
file of demonstrators. It will be recognized by most who read this 
paper that the rank and file demonstrators often change their course 
of action completely dependent upon the wishes of the leader. They 
in and of themselves are ambivalent about the actual object of the 
protest and are only of a singular mind with respect to the wishes of 
their leader and peer support. (18) 


we The protester is not actually protesting anything at all, but 
in reality is seeking individual identity. Protesting, particularly 
en masse, becomes an intensely human activity with other human beings 
in which the individual at least avowedly identifies himself with a 
statement of faith, a definition of purpose, and a specificity of goals. 
It serves very much the same ego-syntonic function thus affording 
identity as do many religious systems, the Boy Scouts, college frater- 
nities, and numerous other similar organizations. Fishman and Solomon 
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found that social protesting of a healthy nature which they termed 
“pro-social acting out" served to achieve emancipation and identity 
in the Negro demonstrators studied. (19) Kahn noted that there was a 
sharp decline in the incidents of crime among the Negro population in 
Montgomery, Alabama, during the year of the Boycott. (20) 


4. The protest and/or demonstration is little more than a means 
of being on the "right side" or with the "in group". In a recent 
demonstration in the University of Chicago area there were demonstra- 
tions for and against the same item going on simultaneously. A soci- 
ologist asked one of the young ladies why she was against the item being 
protested to which she replied, "Oh, I'm not against it at all, I'm 
actually for it with that group on the other side of the street, but my 
boy friend is in this group". This is not to suggest that the rank and 
file demonstrators are fickle, but it is to suggest that many protesters 
are not protesting but are seeking many kinds of secondary gains un- 
known and unstudied by sociologists and psychologists. 


5. The protester may very well be a "protesting" type of indi- 
vidual who would be demonstrating against or for something regardless 
of what that "something" happens to be. Individuals such as "rabble 
rousers" have always been present in society and this type of indi- 
vidual is not at peace with himself unless he is at war with someone or 
something. Often this represents the passive-aggressive individual 
motivated by hostile dependent needs. 


It is important for us to attempt to differentiate between healthy 
protesting and that which may be considered psychopathological. Perhaps 
the following points will help in establishing a yardstick: 


B Healthy protesting has the issue at heart, not the action. 
This is to say that one does not become so caught up in a march that 
he forgets what he is marching about and is sufficiently cathected to 
the issue that he is willing to accept methods far less visible to 
attain the goal, when proven efficient to do so. 


a. The issue must promote public welfare and is seen to be good 
for society at large as over against aggrandizement or enhancement of 
any segment to the loss of another. 


i Healthy protesting recognizes that although the minority has 
a voice and may be perfectly correct, the majority voice is not wrong 
simply because it is majority. 


4. Whatever social or visible action results from an attempt to 
attain the goal should be sublimation rather than displacement and is 
therefore not destructive to self or others’ persons or property. 


The Church needs to take a serious look at these issues if it is 
to be in a helping position. The evangelical church has historically 
been a social protester. It is comprised of a small in-group of persons 
who happen to share similar protestations. The Church in being an in- 
grown social protest group has suffered both massive inconsistency with 
the resultant hypocrisy, and has kept itself a decade or more behind 
in communication and educational skills, with the result that the 
issues they are dealing with are no longer contemporary. Contemporary 
theology must not get caught up in meaningless exegetical bibliolatry, 
or in pulpit-based social reform, but must wed the two, thus allowing 
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personal and social expression which is heard by both the Church and 
society because it is Biblical in principle and concept rather than 
merely ecclesiastical. In this way ra er theological integrity nor 
social relevance is sacrificed. 


The church needs to allow for greater permissiveness of expression: 


. By the clergy spokesman, who is not really free to say what 
he thinks; 

c% By the adolescent who is seeking; 

3. By the child in formative years; 

4, By society per se, which should be allowed to go its way 


without being constantly battered down by organized religion. 
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JUVENILE DELINQUENCY AND THE NEW MORALITY 


by 
Floyd Westendorp, M.D. * 


Recently a leader in the field of juvenile delinquency inaguired 
about a mutual friend of ours. This mutual friend was a young girl 
who was the daughter of a prominent citizen. This young girl had been 
hospitalized on several occasions. The chief complaint which brought 
her to the hospital was sexual promiscuity which had resulted in preg- 
nancy. An illegal abortion had been performed upon this girl without 
her consent. During the course of our conversation this leader in the 
field of juvenile delinquency made the comment, "I hope that our dear 
friend has found the use of the pill by now." The parents of this 
young girl had asked me regarding the use of birth control pills for 
their daughter, a request which is not uncommon from parents who find 
themselves in similar situations. I do not prescribe birth control 
pills for these individuals. However, if one were to look at the 
Situation from the point of view of situation ethics or the new moral- 
ity, many of these situations would demand sanction for prescribing 
birth control pills for these individuals. I do not prescribe these 
pills because I feel that prescribing the pills is giving sanction to 
the sexual promiscuity of these girls. This leads me to the question, 
what effect does the new morality have on juvenile delinquency today? 


When speaking of the juvenile delinquent in this paper, I will be 
talking only about one aspect of juvenile delinquency, that is, the 
individual delinquent who comes from the so-called good or normal 
family rather than the gang delinquent. Even more specifically I am 
referring to the unconsciously driven individual delinquent. This 
person is described by Fritz Redl as the individual with a "sick con- 
science" (1) or as Adelaide Johnson describes, the individual with 
"superego lacunae." (2) Their superego in general appears to be intact 
except in certain areas there are holes or punched out areas. Their 
conscience is in general intact with the exception of some very defi- 
nite areas. 


By the term delinquency we are referring to behavior which is 
Opposed to those tenets held by society, the law, and our particular 
culture: the major offenses being truancy, stealing, fire setting, 


vandalism, sexual promiscuity or deviancy, and cruelty of all degrees. (3) 


In this paper the word superego and conscience will be used synony- 
mously. In psychoanalytic theory the superego refers to that part of 
the personality associated with ethics, standards and self-criticism. 

It is formed by the infant's identification with important and esteemed 
persons in his early life, particularly parents. (4) Identification 
with parents consists of more than the incorporation of the manifest 
behavior of the parents, it also includes the subtility of the parent's 
conscious and unconscious image of the child. The child will inter- 
nalize not only the positive socially consistent attitude of the parents 


*Floyd Westendorp, M.D. is Director of the Adolescent Unit and 
a Senior Staff Psychiatrist at Pine Rest Christian Hospital in Grand 
Rapids, Michigan. 
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but also the frequently unexpressed ambivalent antisocial feelings. 

The child will identify with all facets of the parents, however, often 
repressing those parental characteristics which cause conscious con- 
fusion, anxiety and shame. You will note that the psychoanalytic 
definition of the superego or conscience does emphasize that individ- 
uals other than the parents take part in the formation of the superego. 
They use the terminology "esteemed individuals" which refers to our 
childhood heros, explorers, great men or actual persons who played an 
important role in our real life. The content of the value system of an 
adolescent is also influenced by the group code of the gang with which 
he travels. Sociologists and anthropologists have shown how the customs 
and mores of the community in general are incorporated by the growing 
child into his superego. 


The phrases "superego lacunae" or "holes in the conscience" of an 
individual are actually misnomers in that we are describing the situation 
as we see it. When you look at the situation from the point of view 
of the individual involved, there is a positive undeniable drive towards 
acting in the manner which the parent unconsciously wishes, even though 
it is in an antisocial direction. For many who have not worked to any 
intensive degree with delinquent children, or parents of delinquent 
children, it is difficult to understand how these normal or good parents 
sanction and induce this antisocial behavior in their child. According 
to Johnson and Szurek the parents vicariously achieve gratification of 
their own poorly integrated, forbidden impulses through a child's 
acting out.(5) In turn the child's behavior stimulates the parents 
to added need for this gratification. They go so far as to state that 
it is possible, in every case adequately studied, to trace the specific 
conscience defect in the child to a mere image of similar type and 
emotional charge in the parents. The superego defects in these children 
are frequently in only one or two areas and are rarely widespread. A 
child may steal, but never be truant. Another may set fires and do 
nothing else that is antisocial. 


A few illustrations may better demonstrate this to you. Case One: 
George is a 19 year old boy who was referred to us because of alcohol- 
ism. His father was seen in therapy by another therapist and it was 
learned that the father had been seen by an individual 15 years before 
because of his alcoholism. This particular therapist was quite auto- 
cratic and "cured" father's alcoholism at that time by stating to him, 
you may no longer drink (period) and father didn't drink. However, his 
son began drinking at a very early age and already at the age of 19 was 
a well established alcoholic, with definite brain damage and liver 
damage from his alcoholism. During the course of therapy when George 
was able to give up drinking, father always began drinking. Father only 
did well when George was not doing well. 


Case Two: Jo Ann is a 12 year old girl who has not been delin- 
quent as yet. She was referred to us by her school for having attempted 
Suicide. She has told me that twice someone attempted to break into 
their house. It was feared that there was a rapist loose in the commu- 
nity and she stated to me, "You know I feel somewhat guilty about this. 
As soon as these episodes happened, when there was an attempt to break 
into our home, my father would immediately go around to all his friends 
and describe in great detail what had happened. The look on his face 
made me want to be encountered by the rapist, for I think he would be 
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happy, but I really wouldn't know what to do. It must be wrong, but it 
must be nice and it would make my father happy." 


Case Three: John is a 15 year old boy who was repeatedly truant 
from home. When asked, "Don't your parents worry about this?" his reply 
was, "No, only after I'm gone for about three days do they start calling 
my friends to see if they have seen me. But they really don't become 
alarmed until I am gone for at least a couple of weeks." John's mother 
always kept his favorite dish prepared in the refrigerator, so that in 
case John should stop at home during her absence, he would know that 
she really wanted him home. John also was referred to us because of 
Suicidal threats. 


Many more illustrations could be given and it must be understood 
in these illustrations that in so complex a setting as a family life, 
it is very difficult to single out all the various factors which con- 
tribute toward delinquency. However, it cannot be denied that a major 
factor in these illustrations and in many other cases of juvenile de- 
linquency there is a major idealogical factor which is the unwitting 
permissive sanction by the parents. 


Using this framework as a concept of one aspect of juvenile de- 
linquency I would like to point out two weaknesses in situation ethics 
which could possibly cause it to be a contributing factor to juvenile 
delinquency. 


First of all, situation ethics has a different concept of the 
conscience than our traditional view. Traditionally our Reformed 
theologians have looked at conscience as being a noun. They based 
this concept on Romans 2:14,15. Professor John Murray refers to the 


conscience as something that is implanted in the nature of a person.(6) 
Dr. Carl Henry calls the conscience an organ for perceiving the world 
of moral facts and truth.(7) Paul Ramsey differs from these two 
scholars in that he feels that conscience to a great extent is formed 
by our social training. 


In summary we can conclude that in general the Reformed theo- 
logians perceive the conscience as a noun; some aspects of it being 
present at birth and other aspects of it being learned. 


Situation ethics or the new morality can best be summarized by 
what Fletcher calls situational strategy in capsule form. That is, 
Christian situationism is a method that proceeds from 1) its one and 
only law, agape (love) to 2) the sophia (wisdom) of the church and 
culture containing many general rules of more or less reliability to 
3) the kairos (moment of decision, the fullness of time) in which the 
responsible self and the situation decides whether the sophia can 
serve love there or not.(8) In other words the situationalist follows 
a moral law or violates it according to love's need. It assumes that 
love is free from all predefinition, therefore, it is an error to 
deduce particular laws from the universal law to love. In all situ- 
ations there are four working principles: pragmatism, relativism, 
positivism and personalism. A big part of situationalism is its 
belief that there is no conscience in "noun form." Conscience is 
merely a word for our attempts to make decisions creatively, construc- 
tively and fittingly.(9) Fletcher would like to follow Thomas Aquinas' 
definition of conscience, that it is reason making moral judgment or 
value choices. However, Thomas Aquinas uses a noun rather than a 
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predicate in his description. A situationalist wants to use it only 
as a verb. 


With the traditional psychoanalyst we see that the law plays an 
important role in the development of the superego. With the traditional 
Reformed theologian we see that the law also plays an important role 
in their concept of the conscience. However, for the situationalist, 
love is the only norm, and love and justice are the same.(10) They | 
feel that man has a moral obligation to obey civil law for the sake of 
good order. Man has a moral obligation to be situational even in 
disobeying the law for love's sake. Therefore, when a situationalist 
sees a conflict they will always decide for the higher law of love. 
Nowhere does Fletcher state that the individual must use special reve- 
lation as a guide in determining the rightness of the act, but rather 
only follows its four working principles. 


This comparison of the traditional Reformed theologians' concept 
of the conscience with the situational ethics view of the conscience 
demonstrates to us the first weakness of situational ethics. All men 
have "superego lacunae" or a "sick conscience." When man fell, his 
conscience fell. Because of man's conscience defect he is not able 
to consistently determine what is love's need and what is his own need. 


The second deficiency in situational ethics, which I feel leads 
to its contributing to juvenile delinquency, is a factor which is more 
specific for juveniles than for adults, in that it fails to take into 
consideration the fact that to apply the principles of situation ethics 
implies a great capacity to abstract. When we are talking about 
juvenile delinquents, we are talking about a group of people who have 
as yet not been able to develop the ability to think on the abstract 
level to the adult degree. Erik Erickson was mindful of this when he 
talked about wanting to divide morality and ethics into two different 
areas. He calls morality as that which we use in the teaching situation 
for children who have not learned to abstract, and ethics can only be 
referred to adults.(11) I feel that Fletcher is somewhat mindful of 
this when he makes rather blanket statements, such as, that he "does 
not advocate sexual promiscuity among adolescents because it is not 
expedient."(12) However, how can an adolescent adequately develop a 
conscience if he sees one code applying to adults and another applying 
to the adolescent and yet the fundamental rule operating is supposed to 
be the same? 


I feel the results of the new morality or situation ethics is 
beautifully demonstrated in the book, Prostitution and Morality by 
Benjamin and Masters. These authors advocate constructive use of 
prostitution as a means to unite families in our present day culture. 
They make the assumption that many unhappy marriages are the result of 
sexual differences in the marital partners. As the marriage progresses, 
the sexual differences tend to progress and leads to what the Turkish 
proverb calls "Marriage, the graveyard of love." These authors advocate 
that when there are sexual incompatibilities it would be advisable that 
either partner participate in prostitution in order to satisfy their 
sexual needs, removing from the other partner the constant fear that 
they will be replaced because of their inability to provide sexual 
satisfaction to their partner. Since they will not be threatened if 
their spouse visits a prostitute, tender love which is not sexual will 
have opportunity for continual growth in marriage. 





A discussion of the problem of treating the delinquent who shows 
this superego defect requires more than just a paper, a book would be 


needed. However, some general guidelines can be given at this point. 

The first guideline is that the therapist must have a basic under- 
standing of himself and his unconscious motivations lest he also use the 
delinquent as a means to fulfill, by means of vicarious gratification, 
his own antisocial impulses. As such he will continue to give sanction 
to the acting out instead of impeding it. This point I feel is so 
important that I will digress a little to give you an example of this 
in my own experience. In one of the school systems, where I was 
employed as a consultant, I noted that they had more difficulty with 
sexual acting out than the average school. Yet they had an excellent 
counseling system, being able to recruit the best personnel, since 
this school system operated as so many Of our school Systems do today 
by giving individuals with the most seniority the first choice of 
placement. This particular place had many attractions and would appear 
to be an ideal school in which to work. The chief of the counseling 
system in this school was a very dedicated, middle-aged, attractive, 
Single woman. She had spent some years in the elementary school 
System; this was her first year in the junior high system. As I was 
sitting in her office I noticed the accumulation of a large number of 
notes that students were writing each other, most of them quite 
Suggestive, implying sexual acting out. I made a comment relative to 
them and this chief counselor sort of laughed and said, "Oh, if Mrs. 
Jones only knew what her daughter really was like." I asked her how 
she knew these things were true, and to my surprise she informed me 
that she would follow through on many of these notes, to the point of 
watching the homes of these young people, finding out which of the 
notes were true, which were not true, but not doing anything about it 
other than sitting there in her car watching these homes and obtain- 
ing much satisfaction, feeling very much a participant in this acting 
out, as indeed she was. When I pointed out to her what she was doing, 
she readily gained insight and requested transfer back to her old 
position in the elementary school 


The second guideline proceeds from our definition of this particu- 
lar form of juvenile delinquency, that is, that delinquency results 
from an unconsciously sanctioning parent. This makes it imperative 
that the parents become involved in some form of collaborative 
therapy. If the child is treated in the home without the parents 
being involved in therapy, the child often acts out to a greater 
degree. It appears that the parents feel he can shift the respon- 
sibility for the outcome onto the psychiatrist or therapist and it 
unconsciously motivates the parent to act out his poorly integrated 
impulses to a greater degree through the child. If the child is removed 
from the home it is also necessary to involve the parents in therapy 
because the child has served as a safety-valve for the parents up to 
this point, therefore his removal from the home disrupts the family 
equilibrium and often another child will be selected as the scapegoat 
to serve as a balancing force within the family. In other words, the 
family dynamics depends on someone doing the Oeeie out. Therefore, 
the entire family must be involved. 


A third guideline is that there is a need for definite setting of 
limits in successful treatment. Many therapists have found that 
analysis of unconscious neurotic conflicts before the fairly good 
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establishment of a solid superego leads to disaster. It can clearly be 
seen in the residential treatment center that children lacking inter- 
nalized controls become victims of unbuffered drives. Their very demand 
for freedom thus becomes a denial of vulnerability which he feels 
consciously or unconsciously. Many therapists like to leave the respon- 
sibility of discipline to individuals other than themselves, feeling that 
they want to do the therapy, let others do the disciplining. However, 
disciplining the individual is therapy. By discipline I do not mean 
punishment with the aim of having them atone for their misdeed, but 
rather a constructive approach to help them build their ego so that 

they can learn to set their own limits. 


The fourth guideline is that an intermediate goal with the child 
is to serve as an alter superego. That is, the therapist establishes 
a relationship with the child so that he becomes a conscience for the 
child. It becomes more important to the child to please the therapist 
than to please his own impulses. As the delinquent works with the 
therapist he will see that the therapist himself does not regard his 
Own conscience as being self-sufficient and complete, and that the 
therapist feels his own conscience stands in continual need of in- 
struction, in order that it may mature to adulthood. It is important 
to the delinquent that he sees the therapist using both Scripture and 
the guidance of the Holy Spirit to attain the maturity of his con- 
science. By this the therapist shows the delinquent that Christians 
must seek the reorientation of the content of their conscience in 
relation to the revealed morality and to Jesus Christ as the super- 
lative manifestation of the good conscience and as the pattern for 
ideal conduct. 


This paper is not intended as a plea for a return to legalism but 
rather an effort to fight the reaction-formation that legalism has 
instilled in some of our traditional conservative culture. Recently 
I had a situation in which I had to contact an authority in the field 
of ethics in our church and I'm sorry he had to come out with the type 
of response he did when he said, "I don't know what our church will 
Say about it, but I do know that God will accept it." A beautiful 
answer in that it shows leadership and lack of fear. However, it does 
Show that within our church there still is this driving for absolute 
legalism, which may be more dangerous than the new morality. 
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MENTAL ILLNESS: 





THE CHALLENGE TO 
COMMUNITY AND CHURCH 


by 


Vernon Grounds, Ph.D., D.D. * 


As a clergyman who moved--providentially, one hopes--from the 
pastoral ministry into seminary education, I feel slightly il] at ease 
addressing this Convention. I am tempted to compare my situation to 
that of a duck in the Sahara Desert or a lion in a den of Daniels. But 
that temptation, I assure you, is not really overwhelming. For, after 
all, I am a citizen who shares both your Christian conviction and pro- 
fessional concern, an amateur who whenever possible siphons off a few 
drops from the flood of psychotherapeutic publications. Permit me, 
therefore, by a scissors-and-paste technique to discuss the very cru- 
cial problem which confronts our society: what can be done to improve 
the managing and minimizing of emotional pathology? What can be done 
by a community to handle more helpfully disturbed and deviant 
individuals? 


I. 


In 1948 James L. Halliday published his book, Psychosocial Medicine: 
A Study of the Sick soc tety. Since then, that diagnosis has gained the 
Status of an axiom. ndeed, Erich Fromm goes so far as to assert that 
all of Western civilization is neurotic or, worse still, probably 
psychotic. After highlighting some of the irrational and destructive 
aspects of our culture, Fromm concludes: 


Certainly, if an individual acted in this fashion, serious doubts 
would be raised as to his sanity; should he, however, claim that 
there is nothing wrong, and that he is acting perfectly reason- 
ably, then the diagnosis would not even be doubtful any more. 
Yet many psychiatrists and psychologists refuse to entertain the 
idea that society as a whole may be lacking in sanity. .. . We 
find then that the countries in Europe which are among the most 
democratic, peaceful and prosperous ones, and the United States, 
the most prosperous country in the world, show the most severe 
Symptoms of mental disturbance. The aim of the whole socio- 
economic development of the Western world is that of the materi- 

.. ally comfortable life, relatively equal distribution of wealth, 
stable democracy and peace, and the very countries which have 
come closest to this aim show the most severe signs of mental 
unbalance! (1) 


Though not endorsing Fromm's extreme diagnosis, Sol W. Ginsburg 
points out that conditions in our prosperous and peaceful country are 
not exactly Utopian. What, he asks, are the symptoms of this sickness 
which allegedly affects the United States? 


*Dr. Vernon C. Grounds is President of the Conservative Baptist 
Theological Seminary in Denver, Colorado. 
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In general these:are thought to be: an alarming divorce rate; 
a staggeringly high incidence of emotional illness; the great 
increase reported in crime and especially in juvenile delin- 
quency; the high incidence of alcoholism and industrial absen- 
teeism; the persistence of social, racial, and religious preju- 
dice; a value failure and the absence or slowness of our culture 
advance, especially as indicated by the presumed low taste in 
American mass activities such as T.V., the movies, etc.; and 
finally what is thought of as the immaturity or social irrespon- 
sibility of the American people. (2) 


By no means an alarmist, Ginsburg nevertheless says: 


I am as keenly aware as anyone of the festering wounds inflicted 
by racial and religious prejudice; I know that there are still 
vast numbers of our population economically deprived, socially 
outcast, educationally starved, and burdened with numerous other 
embittering handicaps. (3) 


Whether or not we side with Ginsburg against Fromm, we realize that 


emotional disturbances are distressingly prevalent, yes, alarmingly so. 
For example, Dateline, August 1966, carried this report: 


Half the medical problems of employees, it is estimated, have 
their roots in psychiatric and psychological causes. This has 
led many observers--including The Wall Street Journal--to call 
mental illness “industry's top medical problem." 

Emotional stress on the job is increasingly occupying the 
attention of business management. Loss of productivity can 
frequently be traced to disturbances in the emotional makeup of 
the individual worker or to his inability to adjust to changing 
conditions. It is now recognized that this stress can be greatly 
mitigated or even removed by an industrial program which helps 
the employee to recognize and resolve his emotional problems. 

Loss of productivity, however, is not the sole reason moti- 
vating management to take a careful look at occupational mental 
health. Mental illness among employees represents an increasing 
financial burden to employers. American industry annually incurs 
a staggering expense estimated at $12 billion, as a result of 
absenteeism, employee turnover, alcoholism, industrial accidents, 
and related mental health causes. (4) 





in 1962: 





Hospitalized during a year for psychiatric treatment 1,450,000 
Hospitalized at any one time for mental illness 800,000 
Children and youth treated for mental disturbances 269,200 
Total children and youth needing psychiatric help 1,000,000 
Alcoholics 5,000,000 
Drug addicts 50,000 
Suicides per year 18,000 


Serious crimes per year 1,800,000 


Or consider the wider implications of this same problem. Statistics 
regarding mental illness are no doubt well-known to all of us--well- 
known and rather boring. But as Waldo Beach remarks, Christian love is 
"the ability to read statistics with compassion."(5) Here, then, are 
statistics for the United States as reported by the National Association 
of Mental Health 
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Juveniles arrested per year 1,500,000 
Children living in homes broken by divorce or jeath 6,000 ,000 
Divorces per year 400,000 
Persons incapacitated by major neurotic conflicts 17,000 ,000 
Spent on tranquilizers per year $150,000 ,000(6) 






And peering through these figures are the faces of human beings, frus- 
trated, pain-wracked, despairing, an enormous wastage of personality- 
potential. In the work which some of us perform daily we encounter the 
Sheer agony of these sufferers, fellow-mortals whose dreams of fulfill- 
ment have turned into nightmares. So years back a correspondent wrote 
to Mary Haworth, a psychiatrically-minded columnist whose daily advice 
was at that time carried in 150 American newspapers with a total 
circulation of perhaps 20 million readers: 





























Because I'm desperate I'm asking you to help me. I saw your 
name in a newspaper and I have no one else to turn to. I have 
feared for years that I was losing my mind and I'm afraid I can't 
hold on much longer. I have nervous spells and hardly know what 
I'm doing and feel depressed many days and cry without knowing 
why. My husband doesn't know what to do either. I feel I will 
surely lose my mind. I am twenty-three years old and have a 
three-year-old son and for his sake I don't want to lose my mind. 

I have been to many doctors, but none of them have done me any 
good. They say it is mefital trouble. I need a psychiatrist, but 
every dollar we get has to go for our child, who is not weTl. 
Besides, there's no psychiatrist near us and I can't leave and go 
off anywhere: I'm crazy from worrying about myself. Isn't there 
any one who can help me? 

There is a hell on earth and I'm in it. (7) 


The story behind that letter is, I am sure, an old story to many of us, 
but despite its wearisome repetition may it never leave us unmoved. 
Instead of that, so with uncalloused sensitivity may we seek to bring 
people out of their living death or dying life, as Augustine termed it, 
into an experience of liberation and fulfillment. 


Il. 


But how can this be done on a broader scale with greater effec- 
tiveness? Although much has been done and is being done, far more 
Clamors to be done. How, then, can it be done? Traditional treat- 
ments have unfortunately not proved strikingly successful. Thus in 
his 1958 address to the American Psychological Association Dr. Harry 
Solomon asserted that the treatment of disturbed people, centering in 
custodial hospitals, had been a disappointing failure.(8) Thus, too, 
treatment of individuals by psychotherapy, typically a 50 minute 
session in a one-to-one relationship, has been so limited as to pro- 
duce a mood of futility in view of the mounting need. As M. Brewster 
Smith and Nicholas Hobbs write in their paper, "The Community and the 
Community Mental Health Center," officially adopted by the American 
Psychological Association on March 12, 1966: 


3 minutes with a sharp pencil will show that this cannot conceiv- 
ably provide a realistic basis for a national mental health pro- 
gram. There simply are not enough therapists--nor will there ever 
be--to go around, nor are there enough hours, nor is the method 
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Suited to the people who constitute the bulk of the problem--the 
uneducated, the inarticulate. Given the bias of existing facil- 
ities toward serving a middle-class cltientele, stubborn adherence 
to individual psychotherapy when a community can find and afford 
the staff to do it would stil! be understandable if there were 
clear-cut evidence of the superior effectiveness of the method 
with those who find it attractive or acceptable, But such evidence 
does not exist. The habits and traditions of the mental health 
professions are not a good enough reason for the prominence of 
one-to-one psychotherapy, whether by psychiatrists, psychologists, 
or social workers, in current practice and programing. (9) 


Moreover, as Smith and Hobbs further write, the sources of psycho- 
therapeutic help are usually available to only a fortunate segment of 
any community: 


The poor, the dispossessed, the uneducated, the "poor treatment 
risk," will get less service~-and less appropriate service--than 
their representation in the community warrants, and much, much 
less service than their disproportionate contribution to the bed- 
rock problem of serious menta! iliness would demand. : 

The more advanced mental health services have tended to be a 
middle-class luxury; chronic mental hospital custody a lower-class 
horror. The relationship between the mental health helper and 
the helped has been governed by an affinity of the clean for the 
Clean, the educated for the educated, the affluent for the 
affluent. Most of our therapeutic talent, often trained at public 
expense, has been invested not in solving our hard-core mental 
health problem--the psychotic of marginal competence and social 
status--but in treating the relatively wei!-to-do educated neurotic, 
usually in an urban center Research has shown that if a person 
is poor, he is given some form of brief, mechanical, or chemical 
treatment; if his social, economic, and educational position is 
more favored, he is given long-term conversational psycho- 
therapy. (10) 


It is evident, consequently, that in dealing with the vast problem 
of mental illness a “bold new approach" is needed, precisely the kind of 
approach called for by President John F. Kennedy in 1963. Hence this 
problem cannot be dealt with adequately unless there is a mobilization 
of all available resources on a community level. And so, finally, I 
come to the core of this discussion 


Before we can intelligently discuss community management of dis- 
turbed and deviant individuals, it is obvious that a question must be 
answered. What is a community? Perhaps Portia Bell Hume can help us 
at this juncture. In her article, “General Principles of Community 
Psychiatry," she holds that at least four meanings are embraced by this 
term: 


(1) the population at risk, 

(2) the social environment in the epidemiological sense, 

(3) the locus of preventive, therapeutic, and rehabilitative 
resources, and 

(4) the functional matrix of end-creating means in a living 


laboratory. (11) 
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For our purposes, let me suggest, the third of Hume's meanings will 
be serviceable if we modify it somewhat: community is the locus of 
resources which are potentially available within a certain demographic 
Or geographic area. And this is virtually the definition which Leigh M. 
Roberts suggested in the 1964 Symposium on Community Psychiatry spon- 
sored by the University of Wisconsin: 


“Community” usually refers to a specified population, which may be 
contained within geographic boundaries, be related by common func- 
tional role or activity, or possess some common feature that 
defines it as a unit. The population contained within a geograph- 
ically bounded area is a common unit of responsibility, though the 
community psychiatrist may work with a population delimited in 
other ways--for example, a group of persons with a common social 
system. (12) 


On this level and within such a framework, then, what can be done to 
help people who are psychologically in need? 


Hume gives a succinct history of one promising development, that 
of community psychiatry. 


The emergence of community psychiatry as a subspecialty was 
presaged by various historical events, notably the birth of the 
mental health movement in 1908 with the appearance of Beers' 

A Mind That Found Itself, the development of child guidance 
Clinics in the 1920's and 1930's, the National Mental Health Acts 
of 1946 in both Canada and the United States, the appearance of 
the ataractic drugs in the 1950's, important enabling legislation 
in England, New York, and California during the same decade, 
establishment of the Joint Commission on Mental Illness and Health 
in 1955, President Kennedy's message to Congress, and consequent 
federal legislation since 1963. More important than these events 
were the experiences and theoretical developments they signalized, 
such as psychoanalytic ego psychology, applications of epidemiolog- 
ical concepts to psychiatric problems, a growing body of psy- 
chiatric experience with the military during two world wars, and 
Subsequent experience with community mental health services for 
civilians. While some radical changes in direction may have 
occurred within psychiatry as a result of these events and devel- 
opments, the fact remains that the emergence of community psy- 
chiatry has been evolutionary rather than revolutionary. (13) 





What are the program goals of this psychiatric sub-specialty? They 
include both long-range objectives and specific aims. According to 
Hume, these are the long-range objectives: 


a. Reduction to a minimum of mental disorders and deficiencies 
within a given population 

Creation or discovery of new approaches 

Step-by-step development of a comprehensive program 
Contribution from practice and research to a theory of 
community psychiatry. (14) 


a20FT 


These, to quote Hume again, are the objectives which it shares with 
nonpsychiatric agencies and professions: 


a. Protecting the mental health of the individual community 
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b. Developing productive working relationships through contracts, 
formal and informal 

c. Surveying a community's needs and resources with respect to 
mental health services 

d. Planning mental health services in collaboration with the 
community 

e. Decision-making and community-wide action for mental health.(15) 


One additional inquiry may elicit some illuminating data. What are 
the service components of this psychiatric subspecialty? Ignoring its 
educational and consultative SRBTT EY oEe A it covers a wide range of 
operations: 


a. Case-finding as early as possible 
b. Psychiatric evaluation and prescription of further study or 
treatment 
(1) Emergency service on a twenty-four-hour basis (crisis 
intervention) 
) Outpatient and inpatient diagnostic services 

3) Observation in nonclinical settings such as play or work 
Situations, classrooms, courts, prisons, well child clinics 

pecific psychiatric treatment in 

1) Outpatient clinics (all purpose or specialized) 

2) Inpatient facilities (public or private mental hospitals, 
psychiatric programs in public or private general hospi- 
tals, residential treatment centers) on a twenty-four-hour 
basis 

(3) Day treatment centers (intramural or extramural) or night 
treatment in hospitals or residential facilities 

d. Psychiatric rehabilitation 

(1) Clinical care of the concomitants or sequels of psychiatric 
illnesses 
(2) Education or reeducation in regular or special schools, 
separate or attached to psychiatric facilities 
(3) Special classes for the mentally retarded or emotionally 
disturbed within the school system 

) Vocational training or retraining 

) Home-maker training or retraining 

Home-nursing and home-making services 

) 

) 


(2 
( 
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Sheltered workshops 
Halfway houses 
Casework services (16) 


Leo 
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Since I am a confessed amateur in this area, it would be quite 
presumptuous for me to comment critically on so ambitious a program, 
a program which seems, I must say, extremely ambitious. I shall there- 
fore resort to Hume's own appraisal of community psychiatry: 


The theory is still in the making and the principles are just be- 
ginning to emerge as guiding, organizing, or ethical precepts and 
concepts. Most importantly, community psychiatry is grappling with 
issues and raising questions of ultimate professional and theoret- 
ical importance. Ideas, practices, programs, and goals are all 
being questioned and subjected to skeptical scrutiny. (17) 


Another development which we ought to consider is set forth at 
length in the Smith and Hobbs article to which I have previously 
alluded. On behalf of the American Psychological Association they 
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propose that comprehensive centers be established to facilitate "a 
community-based approach to mental illness and health." Such a center, 
they explain, is "'comprehensive' in the sense that it offers, probably 
not under one roof, a wide range of services, including both direct 
care of troubled people and consultative, educational, and preventive 
services to the community."(18) 


Smith and Hobbs specify five essential services which such a center 
must offer to qualify for Federal funds under the Community Mental Health 
Centers Act of 1963: 


(a) inpatient care for people who need intensive care or treat- 
ment around the clock; ib) outpatient care for adults, children, 
and families; (c) partial hospitalization, at least day care and 
treatment for patients able to return home evenings and weekends, 
perhaps also night care for patients able to work but needing 
limited support or lacking suitable home arrangements; (d) emer- 
ency care on a 24-hour basis by one of the three services just 
ated: and (e) consultation and education to community agencies 


and professional personnel. (19) 


Whether or not such centers will be established and maintained de- 
pends, of course, on the responsibility and resourcefulness of a con- 
cerned citizenry. That is why Smith and Hobbs conclude their report 
with muted optimism. 





The opportunities are now open for communities to employ the 
mechanism of the comprehensive mental health center to take major 
strides toward more intelligent, humane, and effective provision 
for their people. If communities rise to this opportunity, the 
implications for the national problem of mental health and for the 
quality of American life are immense. (20) 


Having listened to the Smith-Hobbs proposal for community mental 

health centers, we are now better able to appreciate a statement by 

H. G. Whittington. This was made at the Wisconsin University Symposium 
on Community Psychiatry while Dr. Whittington was still Director of 
Community Mental Health Service for Kansas, a state which has conducted 
some admirable pilot-projects. Whittington has formulated a philosophy 
of community action which contains what he chooses to label "eleven 

core beliefs," a creed which in his own words "cannot be proved with our 
present knowledge." 


1. We believe that mental and emotional illness is the result 
of a complex and often imperfectly understood interplay between 
biological, social, and psychological events. 

2. We believe that the individual cannot be fully understood or 
effectively helped unless the social context and interpersonal 
field within which he lives, becomes il], and recovers is under- 
stood. 

3. We believe that the closer geographically, temporally, and 
socially the individual can be treated to the milieu in which he 
lives, the better. We are firmly committed to. the concept of 
"battlefield psychiatry" (the belief that the home, the neighbor- 
hood, and the community are the psychological battlefield). 

4. We believe that severe mental illness evolves from mild and 
moderate personal and social disability. While recognizing that 
some of the major psychoses have strong biological determinants, 
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we believe that prompt recognition, early and effective treatment, 
and continuing care in the community can, in many cases, prevent 
decompensating psychotic states. Consequentiy, secondary preven- 
tion through case-finding and early treatment is a crucial link in 
our chain of services. 

5. We believe that primary prevention of recognizable emotional 
illness is also possible, and that, in view of the growing body of 
Knowledge concerning the participation of mental health consultants 
in primary prevention, programing and research in community mental 
health centers should utilize concepts of primary prevention (2). 

6. We believe that local government should do only that which 
individual citizens cannot do for themselves; that state govern- 
ment should do only what local government cannot do; and that the 
federal government should do only what state government cannot do. 
(Adherence to this philosophy has meant that citizens of the 
communities and counties of Kansas have consistently been given 
the opportunity to assume responsibility and exercise authority. 
To date, thirty-eight of the 105 counties of Kansas--containing 
approximately 67 per cent of the state's population--have assumed 
this responsibility and are exercising it with considerable wisdom 
and vigor.) 

7. We believe that, in mental health services, as in many 
aspects of our national life, there is an area for public enter- 
prise and an area for private enterprise. We do not see community 
mental health services as supplanting or competing with private 
psychiatric practice; nor for that matter do we see local services 
as supplanting or competing with state or national services. 

8. We believe that the prevention and treatment of illness and 
the promotion of mental health are not the property of any one 
group but of the total community. 

9. However, we believe that the responsibility for leadership is 
essentially a medical and psychiatric one. 

10. In the final analysis, we believe that those who are best 
suited to lead will lead. If psychiatrists are best fitted, both 
by training and by aptitude, to provide leadership in the commun- 
ity mental health field and are willing to accept the incumbent 
responsibilities, there are no doubts in my mind that they will 
rise to that leadership and responsibility as the years go by. If 
we in psychiatry are not able consistently to offer this leadership 
and to provide superior service within the context of the community, 
leadership will properly devolve into the hands of other profes- 
Sionals. 

11. We believe that while each of the mental health disciplines 
can offer maximum help to a certain portion of the total spectrum 
of mental and emotional illnesses, the basic team of psychiatrist, 
clinical psychologist, and psychiatric social worker is necessary 
to meet most competently the needs of all patients. (21) 


All of this is, I feel, of interest and value to us as Christians 
grappling with the problem of community action in helping disrupted 
and deviant persons. 


ihd:. 
But now if I may suddenly shift gears, let me suggest that the 
churches to which we belong can make and ought to make a distinctive 
contribution to this whole pressing enterprise. Suppose I cite another 
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passage from Smith and Hobbs in order to introduce something which, I 
hope, is of primary concern to all of us. 


According to the old way, the community abandoned its responsibil- 
ity for the “mental patient" to the distant mental hospital. 
According to the new way, the community accepts responsibility to 
come to the aid of the citizen who is in trouble. In the proposed 
new pattern, the person would remain in. his own community, often 
not even leaving his home, ciose to family, to friends, and to the 
array Of professional people he needs to help him. Nor would the 
center wait for serious psychological problems to develop and be 
referred. Its program of prevention, detection, and early inter- 
vention would involve it in many aspects of community life and in 
many institutions not normally considered as mental health agen- 
cies: the schools, churches, playgrounds, welfare agencies, the 
police, industry, the courts, and community councils. (22) 


Notice that in this new way of managing emotional illness the 
churches are to be involved even though they are not ordinarily viewed 
as mental health agencies. Now I grant--I dogmatically insist--that 
the Christian Church does not exist for the sake of either promoting 
mental health or preventing mental illness. It must not be regarded as 
a pseudo-clinic staffed by sanctified amateurs. It is a colony of God's 
Kingdom, the avant-garde of a redeemed humanity with purposes that 
stretch out beyond the here-and-now of our space-time continuum. But, 
having emphasized that, I must immediately add this: without slighting 
in the least its distinctive mission, the Christian Church ought to 
seize upon opportunities to participate in community programs of person- 
help. How more effectively can it fulfill the law of neighbor-love? 
And, besides that, how more effectively can it make its evangelistic 
message creditable and meaningful? Thus I maintain that Howard J. 
Clinebell, Jr. is essentially right in his threefold contention: 


(a) Mental health is a central and inescapable concern of any 
local church that is a healing-redemptive fellowship. (b) A 
local church today has an unprecedented opportunity to multiply 
its contributions to both the preventive and the therapeutic 
dimensions of mental health. (c) A church can seize this oppor- 
tunity most effectively by allowing mental health to become a 
leavening concern, permeating all areas of its life. (23) 


In brief, the Christian Church ought to make its own distinctive 
contribution to community programs for managing and minimizing emo- 
tional pathology. What, however, can the Church do without slighting 
its supernatural mission? 


Compendiously, of course, it can cooperate with the community in 
such activities, remembering the necessity of translating into practice 
the Good Samaritan theology of the New Testament, a theology deriving 
ultimately from God's grace revealed and released through Jesus Christ. 
Though not of the world, the Church is undeniably in the world, and 
therefore it cannot evade responsibility for the world. And in the 
context of my discussion this means responsibility for that segment of 
society in which any particular church finds itself situated. But, 
still pressing for specifics, let us ask how a particular church can 
cooperate, carrying its share of a community's burden. To cooperate, 

I would suggest, involves education and demonstration; it may also 
involve legislation, indirectly if not directly. 


































For one thing, education is imperative. The public by and large, 
not excluding the membership of our churches, is worse than ignorant of 
the problems in this area of community life; and, being ignorant, people 
are uninterested and unconcerned. Our churches, tragically, are some- 
times isolated pockets of anti-therapeutic prejudice rather than being 
agencies of enlightened helpfulness. Hence pastors have the task of 
breaking down misunderstanding, communicating insight, focusing 
attention on need, and mobilizing the latent resources of their congre- 
gations. This is assuredly a man-sized task which presupposes that the 
pastor himself is sensitive, alert, and informed. We are forced, 
accordingly, to raise a far-reaching inquiry: do our seminaries give 
their students an education which makes them sensitive, alert, and 
informed? Leaving that inquiry to haunt the collective conscience of 
all who like myself are engaged in education on the seminary level, 
Suppose I simply point out that as a rule the pastor is the educator of 
his congregation with respect to Christian principles and their appli- 
cation. If he is aware and concerned, his congregation invariably 
grows in awareness and concern--and, alas, vice versa. Again and again 
I wish, sub-vocally, that pastors of an evangelical persuasion were 
duplicating or excelling the work done by some more liberal ministers. 


By way of a postscript, let me mention that almost every congre- 
gation for its own sake might well tolerate some education in mental 
hygiene. I do not propose that we reduce Biblical faith to a technique 
of personality-adjustment; neither am I suggesting that we view the 
church as a pseudo-clinic. By no means: But I observe, willy-nilly, 

a large percentage of evangelicals who are less than well-oriented and 
well-balanced. So an old bromide may be appropriate: in the pathology 
of community life the Church is sometimes part of the problem rather 
than part of the solution. 


Far be it from me to minimize the difficulties which a pastor 
confronts in this specialized type of education. The whole church, for 
that matter, is here confronted by a legion of immense difficulties. 
But the task must be undertaken as one of the obligations which the 
Shepherding role entails. And let me confess that I derive a measure 
of very cold comfort from what Dr. Nina Ridenour has written as "a 
distinguished and enthusiastic practitioner in the field of mental 
hygiene and the author of many highly regarded pamphlets widely used in 
its educational activities:" 


What criteria do we have as to the effectiveness of our educational 
techniques: The sad answer is: None to speak of. The amount of 
wishful thinking which goes on with respect to educational methods 
is appalling. .. .A desperate need in this field is for research 
in educational methods. Without it, we shall continue to waste 
much effort and make many mistakes of which we are not aware. 

The only really valid criterion of the effectiveness of any 
technique is: Does it change human behavior in the desired 
direction? And the answer to this we rarely know. We must there- 
fore await some basic research. (24) 
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Yet while we wait, we as Christians must nevertheless engage in 
Our own educational task, no matter how inadequately that task is done. 







Assuming--a formidable assumption--that this man-sized assignment 
is somehow being carried out with a moderate degree of success, the 
Church must simultaneously engage in demonstration. In saying this I 
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am. simply saying that the Church ought to be concretizing its awareness 
and compassion by focused activities which are in keeping with its dis- 
tinctive character and commission. 


On the one hand, it ought to be exercising a therapeutic ministry 
within the orbit of its own fellowship, a therapeutic ministry which will 
demonstrate the healing resources of the Gospel. For example, 0. Hobart 
Mowrer ventures the opinion that among the many experiments now being 
conducted by participants in the "Third Psychiatric Revolution," per- 
haps the "highest hope" for "a growing majority" lies in a group ther- 
apy “similar in pattern to the Early Christian Church." 


Already, in Alcoholics Anonymous and many other lay organiza- 
tions, we see clear intimations of this, except that the newly 
emerging programs are usually not explicitly Christocentric. Some 
of them are theocentric, others are not. But in all of them there 
is a salient emphasis upon the recovery of human authenticity and 
Openness in a small, intimate group of some sort -- and deep 
respect for, rather than distrust of, morality, responsibility, 
accountability, "values." These organizations and movements are 
expressly designed to help people, not by isolating them in some 
great, impersonal institution, but by encouraging them to take 
advantage of the opportunities which are constantly before us to 
develop an improved quality of human relatedness and personal 
validity, with the Ordinary Others in our lives. 

It remains to be seen what form Community Mental Health will 
ultimately assume under professional leadership. It is to be 
hoped, however, that we professionals will not fail to take full 
cognizance of what has already been accomplished by lay organiza- 
tions in this area and that we will be able to evaluate their 
achievements in proper historical perspective. (25) 


If Mowrer's opinion is even partly justified, it follows that the 
Church today ought to engage in a ministry which will be both therapeutic 
and exemplary. As Mowrer remarks, "It is to be hoped that we profession- 
als will not fail to take full cognizance of what has already been 
accomplished by lay organizations in this area." (26) Perhaps the 
Church can furnish some achievements for professional cognizance. 


I was impressed recently by a passage in Dr. Frank Lake's monu- 
mental work, Clinical Theology, published earlier this year in Great 
Britain. Director of the inical Theological Association, Dr. Lake 
has this to say: 


The congregation remains one of the “positively orientated" (in 
contrast to therapeutic groups which, being reminders of illness, 
are "negatively orientated") community-minded centres of social 
life in any locality: a precious asset. No other member of a 
helping profession (except the warden of a community centre where 
he exists) has round him a ready-made community with a common life 
and a shared incentive to love the neighbor; love, ag always, 
being “the works of love". 

The remarkable therapeutic potentiality of small groups of 
ordinary people being extraordinarily honest and open with one 
another, is one of the exciting psychiatric re-discoveries of 
our day. Groups like this move from crisis to crisis; that is 
what they expect. But unlike so many church committee erises 
they are welcomed and handled in such a way as to give opportunity 
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for fuller expression of interpersonal tension and interaction, 
in an atmosphere of growing security, acceptance and freedom. 
There are apostolic precedents in the Church for the formation 
of small groups determined upon honesty with one another and 
loving confrontation. The Church has always had to wait for times 
of revival to achieve them. On the deepest levels this will 
always be so, but even on the human level, truth between people 
can be spoken in love without disrupting a fellowship, provided 
they have agreed to stay together and understand that what is 
going on, though painful, is valuable. On the Pauline principle 
that the natural comes first, ought we not in the churches to 
learn from the secular leaders of small therapeutic groups. We 
must do all that can be done to make the human fellowship of the 
churches at least as truthful, perceptive, supportive, compas- 
Ssionate, freeing and maturing to the personality as the thera- 
peutic groups composed of patients who enter them through the 
psychiatric clinics. (27) 


Here, then, is an opportunity for the Church to engage in a Good 
Samaritan ministry which will help needy individuals. Not only that, 
however: this ministry may furnish a kind of laboratory-demonstration 
for the psycho-therapeutic profession. 


On the other hand, the Church ought to show the genuineness. of its 
concern and the uniqueness of its motivation by participating in a wide 
gamut of ministries outside its walls, ministries which will make it at 
least a part of the solution to the enormous problem of community malig- 
nancy. Clinebell, getting down to specifics, describes some of the 
ministries in which the Church has participated--the organization of 
local committees for mental health, the recruitment of volunteers for 
institutional service, the establishment of child guidance facilities, 
and the sponsorship of halfway houses, day hospitals, foster homes, 
rehabilitation centers, and X-patient clubs. (28) 


Thus what the Church can do continually to demonstrate its concern 
is mobilize the relatively untapped manpower of its laity, challenging 
its members to manifest love by meeting need. Smith and Hobbs under- 
score this possibility of service: 


Mental health centers should find ways of using responsible, 
paid volunteers, with limited or extended periods of service. 
There is a great reservoir of human talent among educated Americans 
who want to contribute their time and efforts to a significant 
enterprise. The Peace Corps, the Vista program, Project Head- 
Start have demonstrated to a previously skeptical public that 
high-level, dependable service can be rendered by this new-style 
volunteer. The contributions of unpaid volunteers--students, 
housewives, the retired--can be put to effective use as well. (29.) 


In cooperating with community agencies the Church must at times 
engage in more than education and demonstration: it must urge that its 
members enter the political arena, seeking to influence legislation. I 
recognize that in mentioning politics I may stir up a hornet's nest, 
but that risk is unavoidable. I am not advocating, you understand, 
sanctified lobbying; on the contrary, I am persuaded that the Church qua 
Church ought never degenerate into one more power-group at City Hall or 
the state capitol or Washington, D.C. I am equally persuaded, however, 
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that churchmembers, perceiving the ethical and humanitarian implications 
of various issues and conditions, must take their salty Christian convic- 
tions down from the shelf of pious iSolation and mix them in the stew 6f 
secular life. And the Church through its pastor ought to carry on an 
education which may ultimately have an impact on legislation. Pastors 
no doubt share the distaste of psychotherapists for politics; they may 
justly feel that anything akin to ecclesiastical meddling in government 
is wrong. Let me therefore assert again that I am not advocating eccle- 
Siastical meddling. I am simply pointing out that the Church must 
enunciate clearly the principles and demands of Christian faith; and 

it must then go one step further: it must urge that its members imple- 
ment these principles and demands concretely--which may mean legisla- 
tively. Hence Dr. Seymour L. Halleck is addressing himself to us, I 
Suspect, when he addresses his fellow-practitioners: 


Increasing involvement in community psychiatry compels us to take 
more forceful stands on political issues. This is not necessarily 
bad. Physicians have at various times become deeply involved in 
political struggles. Other professional groups such as atomic sci- 
entists have seen such activities as a moral responsibility. But 
there does appear to be an urgent need to recognize the existence 
of these problems and to clarify our own stands. .. .Are psychia- 
trists sufficiently aware of the political and moral implications 
of their community work? Can we devise codes or ground rules that 
will allow us to speak out sensibly on those political and moral 
issues that do seem to be related to mental health, without over- 
stepping the bounds of scientific rigor or becoming insensitive 
proponents of a political viewpoint? (30) 


Halleck's questions are questions which we too must answer, ques- 
tions which need to trouble us as members of the Church. 


And if as Christians we are inclined (is this rationalization?) to 
defend our aloofness from political involvement in the name of spir- 
itual purity, perhaps we ought to familiarize ourselves and our fellow- 
believers with the biography of Dorothea Lynde Dix whom Howard 
Clinebell eulogizes as “probably the most remarkable woman our country 
has speduced. 140) A frail New England schoolteacher, she was shocked 
when on a bleak Sunday in March, 1841 she conducted Sunday School in 
the House of Correction in East Cambridge, Massachusetts. So shaken 
that she could not sleep and stirred to the point of blazing indigna- 
tion, she began a relentless battle for the humane treatment of mentally 
i11 people which did not stop until her death 40 years later. Let me 
penetra: in Clinebell's words, the remarkable story of this remarkable 
Christian. 


Miss Dix proceeded to focus public attention on the situation 
in East Cambridge. Public officials condemned her conduct as 
“unwomanly," but after a vigorous battle, a stove and sanitary 
facilities were installed. For two years, she quietly collected 
a shocking dossier of evidence concerning conditions in the rest 
of her state. Then she wrote a remarkable document, "Memorial to 
the Commonwealth of Massachusetts." In direct prose, she named 
places and described victims--a woman at Newton chained to the 
wall of a toilet, a youth at Groton with six feet of heavy steel 
chain connecting his neck to the wall. The gentlemen of the leg- 
islature, to whom she directed the report squirmed as she cited 
case after case of persons chained naked and beaten. into obedience 
with rods. With dispatch, they set aside rooms for two hundred 
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mentally ill patients at Worcester Hospital. 
After collecting data in Rhode Island, she wrote an article for 
the Providence Journal, describing in vivid detail the treatment 
of one Abraham Simmons whom she had found chained in a seven by 
seven cell in Little Compton, with no window and no heat. The 
keeper admitted that his cell was double-walled so that he would 
not be disturbed by Simmons' piercing screams. She concluded her 
article by commenting that she supposed the citizens of Rhode 
Island considered themselves Christians, but she doubted if they 
could pray to the God of Abraham Simmons, imprisoned in his filthy, 
freezing cell. Overnight Simmons became a nationally known martyr. 
The state's legislators speedily provided better treatment for the 
mentally il]. (32) 


Is comment required? Christians today may not be summoned to any 
heroic, singlehanded crusade; they may be called upon, rather, to devote 
themselves to the undramatic, unidealistic leg-work of local politics. 
But they, as much as Dorothea Dix, have a New Testament mandate which 
is likely to involve the legislative apparatus of the community. 


Whatever else the Church may do to help in the managing and mini- 
mizing of mental illness and deviant behavior, it can from the stand- 
point of its faith warn prophetically against the perils of Utopianism 
with its usual outcome of disillusionment. Today community psychiatry 
is being greeted with the same enthusiastic huzzahs which heralded the 
emergence of the mental health movement and the child guidance movement. 
So Dr. Melvin Sabshin cautions that "the pragmatic model of community 
psychiatry has a number of weaknesses." Then he reminds us that in the 
child guidance movement there was "the ultimate weakening of an area 
over-saturated with faith, hope, and enthusiasm." Consequently, he 
feels impelled to say, "If community psychiatry becomes an applied 
field exclusively, it may well not live up to its promise." (33) 


Forgetting this possibility, however, some advocates of community 
psychiatry are as optimistic with respect to its Utopian potential as 
Dr. H. V. Dicks was with respect to the mental hygiene movement. He 
did not hesitate to exclaim: 


I believe that “mental health" is an emerging goal and a value for 
humanity of a kind comparable to the notions of "finding God," 
"salvation," "perfection," or "progress," which have inspired 
various eras of our history, as master values which at the same ~° 
time implied a way of life....some of the attributes of a secular 
priesthood or therapeutae are attached to us...we have in our 
hands keys capable of unlocking human treasures perhaps greater 
than those which the atomic scientist have now, for good or ill, 
put at the disposal of ambivalent, anxious human beings. (34) 


I rather think the astringent criticism of Sol Ginsburg effec- 
tively deflates this gaseous Utopianism. 


To me, the supposition that Dicks' program, even if it were possi- 
ble to carry it out to the fullest, could produce the new world he 
envisions, seems utterly naive. Worse, such a concept would 
alienate many people from practical mental hygiene activities; 
disappointment and frustration would be bound to follow pursuit 

of such an impossible goal, and limited resources would be wasted 
in quest of the unobtainable. (35) 
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And the Church from its own premises and perspectives must likewise 
function as a kindly critic of Utopianism with its aftermath of disil- 
lusionment. The Church must unhesitatingly debunk the "quest for the 
unobtainable." It must remind the community that with God all things 
are indeed possible; it must likewise declare that God has not disclosed 
the limits assigned to human possibilities in psychotherapy as well as 
in aerodynamics. Yet it must also affirm that in a fallen world no 
all-comprehensive, once-and-forever solutions are to be expected. Like 
the poor, the mentally disturbed will no doubt always be with us 
requiring new experiments, the development of new techniques and 
therapies, together with a continually renewed ministry of intelligent 
compassion. 
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C.A.P.S. FILMED PRESENTATION 


"Three Approaches to Psychotherapy" 


by 


William H. Kooistra, Ph.D. * 


"Three Approaches to Psychotherapy," a series of three films illus- 
trating three different orientations to psychotherapy, was shown at the 
Wednesday evening meeting of the Fourteenth Annual C.A.P.S. Convention. 


This film series allows the viewer to observe-what is ordinarily a 
very private therapeutic experience. "Gloria," an actual patient, is 
Shown while involved in therapy with three different therapists. In each 
of the three films, each therapist describes his system of psychotherapy, 
demonstrates his approach with "Gloria," and finally summarizes his 
impressions of the interview. These three films are completely sponta- 
neous and unrehearsed and the therapists have never seen the patient 
prior to their interview with her. These films are produced and directed 
by Everett L. Shostrom, Ph.D., President of Psychological Films and 
Director of the Institute of Therapeutic Psychology. The films are avail- 
able for sale or rental use from: Psychological Films, 205 W. 20th Street, 
Santa Ana, California. 


The first film presented the Client-Centered Approach to Psychotherapy 
and featured "Gloria" and Carl R. Rogers, Ph.D. Dr. Rogers is a Resident 
Fellow at the Western Behavioral Sciences Institute in La Jolla, California. 
His major academic positions have been at Ohio State University, the 
University of Chicago, and the University of Wisconsin. Dr. Rogers is a 
Past President of the American Psychological Association. In addition 
to many articles in professional and scientific journals, he has written 
the following books: The Clinical Treatment of the Problem Child, 1939; 
Counseling and Psychotherapy, 1942; Counseling with the Returned Service- 
man, 1945; Client-Centered Therapy, 1951; Psychothera and Personalit 
Change, 1954; On Becoming a Person, 1961; ria Therapeutic Relationship and 
Its oacs . 1967. 


Excerpts from the film of remarks made by Dr. Rogers include the 
following: “From my own years of therapeutic experience, I have come to 
feel that if I can create the proper climate, the proper relationship, 
the proper conditions, a process of therapeutic movement will almost 
inevitably occur in my client . . .What are these Conditions? . . .First 
of all, can I be real in the relationship? . . .I feel that genuineness 
is another way of describing the quality I would like to have .. .Then 
the second condition I would have is, will I find myself prizing this 
person, caring for this person? .. .You can call that quality acceptance, 
you can call it caring, you can call it a non-possessive love if you wish 
; -Then the third quality, will I be able to understand the inner world 
of this individual from the inside? I know that if I can let myself sen- 
sitively and accurately enter into his world of experience, then change 
and therapeutic movement are much more likely." 


The second film presented the Gestalt Approach to Therapy and fea- 
tured "Gloria" and Frederick Perls, M.D., Ph.D. Dr. Perls is currently 


*Dr. William H. Kooistra is chief psychologist at Pine Rest Christian 
Hospital and beginning July 1, 1967 will be engaged in private practice 
in Grand Rapids, Michigan. 
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a Consultant to the Esalen Institute of Big Sur, California. He was born 
in Berlin, Germany, and received his M.D. in Germany and his Ph.D. in the 
United States. Dr. Perls received psychoanalytic training and supervision 
with Karen Horney and Wilhelm Reich as well as Gestalt and Existential 
schooling with Kurt Goldstein. He is the founder of the New York Insti- 
tute of Gestalt Therapy. He has written numerous articles and has pub- 


ia two books: Ego, Hunger and Aggression, 1942; and Gestalt Therapy, 
1 ; 


In the filmed presentation of Gestalt Therapy, Dr. Perls made the 
following remarks. "Gestalt Therapy is working on an equation--Awareness 
equals Present Time equals Reality. In contrast to depth psychology, we 
try to get at all of the obvious surface of the situation in which we 
find ourselves and to develop the emerging Gestalt strictly on the "I and 
Thou," "Here and Now" basis. Any escape into the future or the past is 
examined as a likely resistance against the ongoing encounter. Modern 
man has become alienated, given up so much of his potential that his 
ability to cope with his existence becomes badly impoverished. My aim is 
this--the patient should recover his lost potential. He showld integrate 
the conflicting polarities, understand the difference between game playing, 
(especially the playing of verbal games) on the one hand, and of genuine, 
authentic, confident behavior on the other 


The third film presented the Rational-Emotive Approach to Psycho- 
therapy and featured "Gloria" and Albert Ellis, Ph.D. Dr. Ellis is the 
Executive Director of the Institute of Rational Living, Inc. He has a 
private practice of psychotherapy, marriage and family counseling in New 
York City. He is also Consultant in Clinical Psychology to the Veterans 
Administration. He was formerly Chief Psychologist of the New Jersey 
Department of Institutions and Agencies. He has published extensively in 
numerous psychological, psychiatric, and sociological journals. Dr. Ellis 
has also authored many books. Some of his most recent books are: The Art 
and Science of Love, 1960; Creative Marriage, 1961; A Guide to Rational 
Living, 1961; Sex and the Single Man, 1963; and The Theory and Practice 
of Rational-Emotive Psychotherapy, 1964. 

The following remarks were made by Dr. Ellis in the film: "“Rational- 
Emotive Therapy .. .is based on several fundamental propositions .. .lI 
believe that today the individual experiences negative emotions, self- 
defeating behavior, and inefficiencies because he now is indoctrinating 
himself with . . .simple exclamatory sentences which involve ideas. . 

And when he talks to himself in an irrational and illogical way, then he 
creates .. .his negative feelings . . .and the behavior that follows 
therefrom . . .We try to show the patient three kinds of insight ; 
The first kind we try to show him is that all his behavior, especially 
his negative, self-defeating behavior . . .has clear-cut, ideological 
antecedents . . .And insight number two .. .is that he... is continu- 
ally re-indoctrinating himself with these ideologies. . «Now insight num- 
ber three is that even when he sees clearly what he's telling himself and 
that he's telling himself nonsense, only by work and practice, by continu- 
ally reassessing and re-evaluating his own philosophic assumptions, will 
he get better 


A discussion of these three contrasting approaches to psychotherapy 
followed the filmed presentations. 


99 








Convention Program 


WEDNESDAY, APRIL 12, 1967 


8:30 REGISTRATION 
9:00 OPENING OF THE CONVENTION 
Presiding: Johannes D. Plekker, M.D., 
: President 
Devotions: Alexander C. De Jong, Th.D. 
Welcome: Arthur De Kruyter, Th.M. 
9:30 “THE NEW MORALITY” 
Chairman: Bruce W. Rottschafer, M.S.W., 
Ph.D. (cand.) 
Speaker: Hugh Koops, Ph.D. (cand.) 
10:30 COFFEE HOUR 
11:00 Discussion of “THE NEW MORALITY” 
Chairman: William Sanderson, S.T.M., 
Ph.D. (cand.) 
Discussant: Arthur De Kruyter, Th.M. 
Group Discussion 
12:00 LUNCHEON AND ANNUAL BUSINESS 
MEETING (HENRICTS) 
Presiding: Johannes D. Plekker, M.D. 
2:00 “CHARACTER DISORDERS” 
Chairman: Dale A. Young, Ed.D. 
Speaker: E. Mansell Pattison, M.D. 
2:45 REFRESHMENTS 
3:15 Discussion of “CHARACTER 
DISORDERS” 
Chairman: Truman Esau, M.D. 
Discussant: Charles Oppegard, M.D. 
Group Discussion 
5:45 DINNER 
(MARSHALL FIELD'S) 
7:30 Filmed Presentations (sound, color) 
“THREE APPROACHES TO 
PSYCHOTHERAPY” 
Chairman: William H. Kooistra, Ph.D. 
7:30 — Film No. 1: Dr. Carl Rogers 


General Introduction to Film Series 
Description of Client-Centered Therapy 
Interview by Dr. Rogers with “Gloria” 
Summation of effectiveness of Interview 
8:20 — Film No. 2: Dr. Frederick Perls 
Description of Gestalt Therapy 
Interview by Dr. Perls with “Gloria” 
Summation of effectiveness of Interview 
9:00 — Film No. 3: Dr. Albert Ellis 
Description of Rational-Emotive 
Psychotherapy 
Interview by Dr. Ellis with “Gloria” 
Summation of effectiveness of Interview 
Evaluation by “Gloria” of her experiences 
with the three therapists. 
9:50 — Discussion of the Films 


THURSDAY, APRIL 13, 1967 


8:00 BREAKFAST 
(EDWARDS RESTAURANT) 
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8:30 REGISTRATION 
9:00 OPENING OF SESSION 
Presiding: Johannes D. Plekker, M.D. 
Devotions: Francis Breisch, Th.M. 
9:15 SECTIONAL MEETINGS: 
“BEHAVIORAL DEVIATIONS” 
(1) “Alcoholism” 
Chairman: Joseph Daniels, M.D. 
Leader: Donald Damstra, M.D. 
(2) “Sexual Deviations” 
Chairman: R. Richard Searle, Ph.D. 
Leader: David Busby, M.D. 
10:15 COFFEE HOUR 
10:45 (3) “The Social Protestor” 
Chairman: James R. Dolby, Ph.D. 
Leader: Richard Cox, Ph.D. 
(4) “The Delinquent Adolescent” 
Chairman: James M. Lower, Ed.D. 
Leader: Floyd Westendorp, M.D. 
12:15 LUNCHEON 
(STOUFFER’S INN) 
Meeting of new Board of Directors 
1:30 “COMMUNITY MANAGEMENT OF 
BEHAVIORAL DEVIATIONS” 
Chairman: Theodore Jansma, Th.B. 
Speaker: Vernon C. Grounds, D.D., Ph.D. 
Panel Reactors: 
Social Service: Gerald Vander Tuig, 
M.S. 


Educator: Donald Smalligan, M.S.W. 
Clergyman: Jack Daniels 
3:30 ADJOURNMENT OF CONVENTION 
Closing Remarks by the President 
Prayer 





personalia 


Francis Breisch 
B.A. — Wheaton College 
B.D., Th.M. — Westminster Thesegn Seminary 
Pastor, Bethel Church, Wheaton, Illinois 
David F. Busby 
M.D. — University of Tennessee 
Diplomate: American Board of Psychiatry and 
Neurology 
Private Practice, Psychiatry, Niles, Illinois 
Associate Professor of Pastoral Psychology and 
Counseling, Trinity Evangelical Divinity School, 
Deerfield, Illinois - 
Richard H. Cox 
B.A. — Eureka College 
M.A. — Bradley University 
Ph.D. — Northwestern University 
Chief Clinical Psychologist, Covenant Counseling 
Center, Chicago, Illinois 
Donald L. Damstra 
A.B. — Hope College 
M.D. — Northwestern University 
Medical Director, Brighton (Michigan) Hospital 
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Jack Daniels 
Director, Chicagoland Youth for Christ 
Joseph Daniels 
B.A. — Lincoln University 
M.D. — Howard University 
Director of Outpatient Services, Christian 
Sanatorium, Wyckoff, N. J. 
Alexander C. De Jong 
A.B. — Calvin College 
B.D. — Calvin Theological Seminary 
Th.M. — Westminster Theological Seminary 
Th.D. — Free University, Amsterdam 
President, Trinity Christian College, Palos Heights, 
Illinois 
Arthur H. De Kruyter 
A.B. — Calvin College 
B.D. — Calvin Theological Seminary 
Th.M. — Princeton Theological Seminary 
Pastor: Christ Church of Oak Brook, Illinois 
James R. Dolby 
B.A., M.A., Ph.D. — Baylor University 
Chaiman, Department of Psychology, Wheaton 
College 
Truman Esau 
B.S. — Wheaton College 
M.D. — Albany, N. Y. Medical College 
Diplomate, American Board of Psychiatry and 
Neurology 
Psychiatrist, Director of Covenant Counseling 
Center, Chicago 
Vernon C. Grounds 
A.B. — Rutgers University 
B.D. — Faith Theological Seminary 
Ph.D. — Drew University 
D.D. — Wheaton College 
President, Conservative Baptist Theological 
Seminary, Denver, Colorado 
Theodore Jansma 
A.B. — Calvin College 
Th.B. — Westminster Theological Seminary 
Certificate, Wm. Alanson White Institute 
Chaplain-Counselor, Christian Sanatorium, 
Wyckoff, N. J. 
William H. Kooistra 
A.B. — Calvin College 
Ph.D. — Wayne State University 
Chief Psychologist and Coordinator of Research, 
Pine Rest Christian Hospital, Grand Rapids, 
Michigan 
Hugh Koops 
A.B. — Calvin College 
B.D. — Calvin Theological Seminary 
Ph.D. (cand.) — University of Chicago 
Assistant Professor of Christian Education, Western 
Theological Seminary, Holland, Michigan 
James M. Lower 
B.A., M.A. — Iowa State Teachers College 
Ed.D. — Northern Illinois University 
Assistant Professor of Education, Wheaton College 


Charles R. Oppegard 
B.S. — University of Maryland 
M.D. — University of Maryland 
Diplomate, American Board of Psychiatry and 
Neurology 
Medical Director, Bethesda Hospital, Denver, 
Colorado 


E. Mansell Pattison 
B.A. — Reed College 
M.D. — University of Oregon 
Minister, Evangelical United Brethren Church 
Professor of Psychiatry,. University of Washington 
Medical School, Seattle 
Johannes D. Plekker — 
B.S., M.S. — University"¢f Michigan 
M.D. — Wayne State Uhiversity 
Psychiatrist, Private Practice, Grand Rapids, 
Michigan 
Bruce W. Rottschafer 
A.B. — Calvin College 
M.S.W. — University of Michigan 
Ph.D. (cand.) — Loyola University 
Counselor, Tri-City ‘Counseling Center, Oak Park, 
Illinois 
William Sanderson 
A.B. — University of Pittsburgh 
B.D., S.T.M. — Faith Theological Seminary 
Ph.D. (cand.) — Washington Universit 
Assistant Professor of Psychology, Wheaton College 
R. Richard Searle 
B.A. — Wheaton College 
B.D. — Princeton Theological Seminary 
Th.M. — Northern Baptist Seminary 
Ph.D. — Michigan State University 
——— Psychologist, Private Practice, Niles, 
nois 
Donald H. Smalligan 
B.A., M.B.A., Pets Ce of Michi 
Director, Area Learning Center, Grand Rapids, 


vichigan 
Gerald Vander Tuig 
A.B. — Calvin College 
M.S.W. — University of Michigan 
a Grand Rapids (Michigan) Child Guidance 
inic 
Floyd Westendorp 
A.B. — Calvin College 
M.D. — University of Michigan 
Staff Psychiatrist, Pine Rest Christian Hospital, 
Grand Rapids, Michigan 
Dale A. Young 
B.S. — Kent State University 
B.D. — Oberlin College 
M.A., Ed.D. — Columbia University 
Associate Professor of Psychology and Sociology, 
Malone College 


1967 CONVENTION COMMITTEE 


William L. Hiemstra, Ph.D................... General Chairman 
Ronald Rottschafer, Ph.D........... Arrangements Chairman 
William H. Kooistra, Ph.D. 

OFFICERS 
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WORT NOIOIEE......05.<cecseaseecscorssoraseonas Melvin Hugen, Th.D. 
yi sctticctearntnsdirieecesssaies staid Philip Lucasse, M.A. 
Executive Secretary................ William L. Hiemstra, Ph.D. 
EI CREE ROE ie PE i Stuart Bergsma, M.D. 
ec asad Lars Granberg, Ph.D. 
od cae ena Dennis Hoekstra, Ed.D. 
SE So nsdindssvisiedsasseysornlivchatapeiiiaae Henry Kik, M.A. 
8 hihi aanay ceeadlbn heap William Kooistra, Ph.D. 
Sa cosiecin'sisic,5;-0.2odnenhiheesig ocean Klaire Kuiper, M.D. 
I 5.5 Sass) 35, seinencincinodceeadl Ronald Rottschafer, Ph.D. 
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CHRISTIAN ASSOCIATION FOR PSYCHOLOGICAL STUDIES 

ANNUAL BUSINESS MEETING . .. . .APRIL 12, 1967 
The meeting was called to order by the President, Dr. J. D. Plekker, 
who declared a quorum present. 


It was voted to approve the minutes of the Annual meeting of 
April 6, 1966 as printed in the Proceedings of 1966. 


The Secretary's report was received as information. 

Report of Executive Secretary 
Two newsletters were mailed since our last cor'ention. Members 
are asked to submit news and information to the Executive Secretary. 
We also appreciate reports on changes of address. 
Efforts were made to increase our membership through mailings to 
various prospects. Several new members have been active recruiting 
agents. There are many professional people who have not heard of 
our organization. 


C.A.P.S. has been experiencing steady growth. We have gained 40 
new members in each of last two years. 


Membership comparisons - at Convention time: 


1960 - 107 - 1964 - 177 
1961 - 126 1965 - 161 
1962 - 143 1966 - 200 
1963 - 155 1967 - 240 


At Convention time our inventory of Past Proceedings is: 


1965 - 100 
1966 - 18 


Dr. Stuart Bergsma requests that you know that Dr. Lars Granberg 
has begun the work of editing past proceedings with the plan of 
publishing a book on the subject of "Guilt and Forgiveness". 


C. A. P. S. is becoming more well-known by Christian professional 
persons. This is evidenced by new members affiliating with CAPS, 
many from various parts of the U.S.A. Each week several inquiries 
are received and many express an interest in obtaining back issues 
of Proceedings. Colleges seek information about possible applicants 
and students write asking for suggestions ranging from "where can I 
work in an orphanage this summer" to "can you recommend schools 
offering a graduate program in psychology where I may expect to 

find some integration with Christianity." 


Much of our publicity has been connected with our convention 
planning. In addition to notices in professional and religious 
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journals, through the efforts of Dr. Ronald Rottschafer a special 
effort was successfully made to secure favorable publicity in news- 


papers in the Chicago area. 


No time, place, or theme has been selected by the Board of Directors 
for 1968 and we would appreciate suggestions from our:membership. 


Respectfully submitted, 
Hiemstra 


Wm. L. 


4, A letter from Philip R. Lucasse, Treasurer was read: 


TO: Members of C.A.P.S. 


I regret that I am unable to be with you for this conference. 


Herewith is the treasurer's report for the 1966 - 


year. 


'67 fiscal 


Primarily you will notice from this report that we are in a 


moderately healthy financial position. 


last year, our net balance increased about $600.00. 


This year, the same as 


This balance on hand, $2,413.06, is of sufficient size that 
I believe we can embark on projects that will widen the influence 


Of Our group. 


Respectfully, 


Philip R. Lucasse, Treasurer 


5. The following annual treasurer's report was accepted: 


ee fe oa 
Treasurer's Report 


(March 1, 1966 - February 28, 1967) 


Receipts: 


March 1, 1966 - Balance on Hand 
Membership Fees 

Sale of Proceedings 

Convention Registration 
Interest on Savings Acct. 


Total Receipts 


Total Receipts and Beginning Balance 


Disbursements: 


Convention and Workshop Costs: 


Meals 817.00 
Speakers 225.00 
Lodging 212.00 
Clerical 46.00 
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1,135.50 
342.25 
2,560.50 


29.56 


$1,759.56 


4,067.81 


$5,827.37 





Subtotal from previous page 1,300.00 


Clerical Expense 192.07 
General Supplies and Postage 342.99 
Exec. Sec. Honorarium 200.00 
Refunds for Overpayment 59.10 
Mich. Sec. and Corp. Comm. 5.00 
Board Travel and Expense 271.33 
Proceedings 680.00 
Printing 341.87 
Misc. 21.95 

Total Disbursements $3,414.31 

Balance on Hand - February 28, 1967 $2,413.06 

Total Disbursements and Balance on Hand $5,827.37 


Submitted by: 


Philip R. Lucasse, Treasurer 
Christian Association for 
Psychological Studies 


J a oe oe ee oe oe: oe oo ee. 
April 6, 1967 
To Members of C.A.P.S. 


I have audited the treasurer's books of the C.A.P.S. as of 
February 28, 1967 and have found them to be in good order. I 
have confirmed the balance in the commercial account to be 
$1,683.50 and the balance in the Savings Account to be $729.56. 


Lester Ippel 


The Association voted to accept the slate of nominees as presented 
for new board members. Notations indicate those elected or re- 
elected. Dr. Plekker expressed gratitude to the retiring directors 
Messrs. Lucasse, Hiemstra and Bergsma. 


The Board of Directors presents the following nominees to the 


membership of the Association for election to the Board of 
Directors: 


Education/Academic Philip Lucasse*(elected) 
vote for one Robert Brown 


Pastoral Wm. L. Hiemstra*(elected) 
(vote for one) James Lont 
Psychiatr Stuart Bergsma*(elected) 
at for two) Robert Baker (elected) 
Jack Hill 


Marenus Beukema 
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Psycholo Eugene Scholten(elected) 
(vote for one) 


(one year term in re 
resignation of Lars Granberg) 


*Incumbent 


The Secretary spoke appreciatively for the Association to Dr. J. D. 
Plekker for six years of service as a member of the Board of 
Directors and also for his valuable leadership as President. 


President J. D. Plekker expressed thanks to the 1967 Convention 
Committee: Dr. Wm. L. Hiemstra, Dr. Ronald Rottschafer and 
Dr. Wm. Kooistra. 


Dr. Melvin Hugen indicated the desire of the Board to assist 
with regional meetings if initial planning is done in local areas. 


The secretary reported for Dr. Bergsma that Dr. Lars Granberg has 
accepted the responsibility of serving as editor of a book, "Guilt 
and Forgiveness", based on major papers in earlier Proceedings now 
out of print. 

Dr. Plekker asked the members to stand for a minute of silence in 
remembrance of Dr. Cornelius Jaarsma of Calvin College, a former 
secretary of C.A.P.S. who passed away since our last meeting. 


Announcement was made that the new Board of Directors would meet 
at luncheon on April 13, 1967. 


Adjournment 


Respectfully submitted, 


Wm. L. Hiemstra 
Executive Secretary 
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MEMBERSHIP DIRECTORY 


Ackerman, Walter, B.D. - 17621 Ardmore, Bellflower, Calif. 90706 

Adams, James W., B.D. - 22 W. 310 Second Street, Glen Ellyn, I11. 60137 
Anderson, Clifford V.,B.D.,M.A. - 1804 Venus Ave., St. Paul, Minn. 55112 
Anderson, Norbert 0., M.D. - 14230 Shadywood, Plymouth, Mich. 48170 
Anstice, Olive R.,M.A. - Apt. 1, 35 Yorkshire St.,S., Guelph, Ont., Canada 


Atkins, L. Vernon, M.S. - Miltonvale, Kansas 67466 

Atwater, Charles R., Ed.D. - 733 N. Sixth, Sterling, Kansas 67579 
Babbage, Stuart, Ph.D. - 726 Kirk Road, Decatur, Georgia 30030 

Baker, Herman - 1030 Plymouth Rd., S.E., Grand Rapids, Mich. 49506 
Baker, Robert J., M.D. - 160 68th St., S.E., Grand Rapids, Mich. 49508 
Ballbach, LeNelle,- 820 N. LaSalle St., Chicago, I11. 60610 

Barr, Alan W., B.D. - 23066 Reynolds, Hazel Park, Mich. 48030 

Barrett, Roger K., B.D., M.A. - 5664 Circle Hill Dr., N.Canton,Ohio 44720 
Bergsma, Stuart, M.D. - 3791 Shafer Ave., S.E., Grand Rapids, Mich. 49506 
Berry, Ronald N., M.D. - 6473 Westchester Circle, Minneapolis,Minn. 55427 


Beslow, F. Audrey - 220 E. Live Oak #2, San Gabriel, Calif. 91776 
Besteman, Karst J., M.S.W. - 809 Hilisboro Drive, Silver Spring, Md. 20902 
Beukema, Marenus J.,M.D. - 250 68th St.,S.E., Grand Rapids, Mich. 49508 
Biddle, Allen A. - 2108 Paddock Lane, Wheaton, I11. 60187 

Biel, Sandra, M.S. - 4035 N. Central Park, Chicago, I11. 60634 


Binda, Marilyn, M.A. - 8300 Forest Preserve Ave., Chicago, I11. 60634 
Blocksma, Douglas, Ph.D. - 733 Alger St. S.E., Grand Rapids, Mich. 49507 
Boer, Warren J., B.D. - 367 Sunset Blvd., Wyckoff, N.J. 07481 

Bosch, Meindert - 2647 S. Adams, Denver, Colo. 80210 

Bovee, Charles C.,B.D., M.A. - 2577 Midway Rd., Decatur, Georgia 30030 


Bradford, Eugene, B.D. - 1300 S. Harvey, Berwyn, I11. 60402 

Brandt, Henry, Ph.D. - 412 Buckongham, Flint, Mich. 48507 

Bratt, Cornelia, M.S.W. - 1149 Temple St.,S.E., Grand Rapids, Mich. 49507 
Breisch, Francis, Th.M. - 315 E. Union, Wheaton, I11. 60187 

Brewster, E. Thomas, M.A. - Apartado 1616, Guadalajara, Mexico 


Brink, Arnold, Th.M. - 2129 Jefferson Dr., S.E., Grand Rapids, Mich. 49507 
Brinkerhoff, Robert S.,B.D.,M.A. - 3917 N. Oconto Ave., Chicago, I11. 60634 
Broman, A. Franklin, Th.M.,D.D. - 1118 N. Cross St., Wheaton, I11. 60187 
Brondos, Michael, B.D., M.A. - 7811 Reinhardt Rd., Monroe, Mich. 48161 
Brown, Arthur S., B.D., M.A. - 4474 Johnson Ave., Western Springs,1I11.60558 


Brown, Robert, Ed. D. - 409 Fairhill Ct., Holland, Mich. 49423 

Bulthuis, Calvin, 1217 Bemis, S.E., Grand Rapids, Mich. 49506 

Busby, David, M.D. - 7501 N. Milwaukee, Niles, I11. 60648 

Bykerk, Roelof J., Ph.D. - 1405 Thomas St., S.E., Grand Rapids, Mich.49506 
Cherry, Herbert, B.D. - 3500 Van Horn, Jackson, Mich. 49201 
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Clark, Dorothy - Apt. 12, 761 Burcham Dr., East Lansing, Mich. 48823 
Cohagen, Charles F., M.Ed. - 3921 Oakland Dr., Kalamazoo, Mich. 49001 
Collins, Milton E., Ph.D. - 7530 S. Oak Dr., Indianapolis, Ind. 46227 _ 
Cooper, John, B.D. - 2486 E. Laketon, Muskegon, Mich. 49442 | 
Coughenour, J. Robert, M.D. - 3804 Meridee Dr., Indianapolis, Ind. 46227 
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Cox, Richard H., Ph.D. - 3417 W. Foster Ave., Chicago, I11. 60625 
Crawford, Claud C., Ph.D. - Hope College, Holland, Mich. 49423 
Crewe, B.H., B.D.,Ph.D. - Apt.105,721 N.Stephenson, Royal Oak,Mich. 48067 
Crowder, Orvell, B.D., M.A. - Box C, Milligan, College, Tenn. 37682 

Crown, Charles W., M.D. - 116 Chandler Ave., Elmhurst, I11. 60126 

Cutting, Donald J., B.D., Ph.D. - 3047 Rosebury S.E.,GranduRapads,MichsA9508 
Daling, John T.,Ph.D. - 00-1089 W. Leonard Rd., Grand Rapids, Mich. 49504 
Daniels, Joseph, M.D. - 627 Goffle Hill Rd., Hawthorne, N.J. 07506 

Dean, John T.,B.D.,Ph.D. - 2649 Madelyn Dr.,S.W., Wyoming, Mich. 49509 

De Beer, Leonard, B.D. - 4188 Suitland Rd.,Apt.202, Suitland, Md. 20023 


De Boer, J. Lester, Ed.D. - 1614 N. Silvery Lane, Dearborn, Mich. 48128 
Decker, Gerald, M. Ed. - 10114 Wentworth, Chicago, I11. 60628 

De Haan, Robert F., Ph.D. - 325 W. 32nd St., Holland, Mich. 49423 

De Jong, Peter Y.,S.T.M.,Ph.D.-2709 Burton St.,S.E.,Grand Rapids ,Mich.49507 
Dekker, Harold, Th.M. - 2179 Jefferson Dr.,S.E., Grand Rapids,Mich. 49507 


De Kruyter, Arthur, Th.M. - 20 Windsor Dr., Oak Brook, I11. 60523 
Dempsey, James, 8.D. - 2420 Wyoming, S.W., Wyoming, Mich. 49509 
Den Dulk, Gerard, M. D. - Box 275, Ceres, Calif. 93507 

Derk, Carl H., Th. M. - 241 East Walnut St., Kutztown, Pa. 19530 
De Valois, Bernadine,M.D. - 766 W. 24th St., Holland, Mich. 49423 


De Voogd, Albert, B.D. - 728 72nd St.,S.E., Grand Rapids, Mich. 49508 
DeVries, Nancy, R.N. - Wheatfield, Ind. 46392 

De Witt, Henry, M.A. - 5758 36th St., Hudsonville, Mich. 49426 

Dolby, James, Ph.D. - Wheaton College, Wheaton, I11. 60187 
Donaldson,William J.,B.D.,Ph.D.-328 Broadland Rd.,N.W.,Atlanta, Ga. 30305 


Dowell, Boyd Max, M.A. - Cedarville College, Cedarville, Ohio 45314 
Ducroq, Ronald E. - D-80, 2045 Half Day Rd., Deerfield, I11. 60015 
Dyke, David W. - 521 W. Oak Ridge Ave., Ferndale, Mich. 48220 
Eenigenburg, Elton M.,Th.M.,Ph.D. - 18 Cherry St., Holland, Mich. 49423 
Eldridge, Buel, B.D. - 2601 John Rd., Troy, Mich. 48084 


Ellens, Jay Harold,B.D. - 1208 E. 4th St., Royal Oak, Mich. 48067 
Ensworth, George, B.D.,Ph.D. - 922: E. Cherry Lane, East Lansing,Mich.48823 
Eppinga, Jacob D., B.D. - 2443 Oakwood, S.E., Grand Rapids, Mich. 49506 
Ericson, Randell L. - 2437 N. Bernard, Chicago, I11]. 60647 

Esau, Truman G., M.D. - 3417 W. Foster Ave., Chicago, I11. 60625 


Fair, Donald C., Ph.D. - 13011 63rd Ave., Edmonton, Alberta, Canada 
Fairweather, Paul, Ph.D. - 1999 E. Altadena Dr., Altadena, Calif. 91001 
Filmly, Merritt Frederick - 34622 Ash St., Wayne, Mich. 48184 

French, Albert E., M.D. - Box 204, Helmuth, N.Y. 14079 

Geleynse, Martin D., B.D. - 6 Beamer Ave., St. Catherines, Ont.,Canada 


Glover, Gloria, R.N. - 6951 S. Division Ave., Grand Rapids, Mich. 49508 
Goodpasture, John W., D.D. - 27790 Shiawasse Rd., Southfield,Mich.48075 
Graf, Paul E.,M.A. - Marshall School, Tuslog Det. 30, APO, New York 09254 
Granberg, Lars,Ph.D. - Northwestern College, Orange City, Iowa 51041 
Gray, Richard W.,D.D. - 407 N. Easton Rd., Willow Grove, Pa. 19090 


Gray, William Dixon, D.D. - 1808 Stokes Ln., Nashville, Tenn. 37215 
Greenway, Leonard, Th.D. - 135 E. 10th St., Holland, Mich. 49423 
Gritter, John C., M.S.W. - 1321 Bretton Dr., Kalamazoo, Mich. 49007 
Grounds, Vernon C.,Ph.D.,D.D. - 1500 E. Tenth Ave., Denver,Colo. 80218 
Hall, Lacy, Ed.D. - 912 Bridle Ln., Wheaton, I11. 60187 
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Hall, Lewis, B.D.,M.A. - 4039 N. Oriole, Norridge 34, I11. 60634 
Hawley, Wayne A - Box 282, Wheaton College, Wheaton, I11. 60187 
Heiney, W. Floyd, M.A. - 518 Woodland Hills Rd.,Athens,Georgia 30601 
Heynen, Ralph, B.D. - 300 68th St., S.E., Grand Rapids, Mich. 49508 
Heyns, Garrett, Ph.D. - 3050 S. Central, Olympia, Wash. 98501 


Hiemstra, William L., Th.M.,Ph.D.-216 68th St.,S.E.,Grand Rapids,Mich.49508 
Hill, Jack W., M.D. - 6850 S. Division Ave., Grand Rapids, Mich. 49508 
Hoekema, Anthony A., M.A.,Th.D. - 1228 Dunham St.,S.E. Gr.Rapids ,Mich.49506 
Hoekstra, Dennis, B.D.,Ed.D. - 859 Dunham, S.E., Grand Rapids,Mich. 49506 
Hoffer, Gilbert L. - 832 Fremont St., Lancaster, Pa. 17603 


Hoitenga, Dewey J., B.D. - 835 Vineland Rd., St. Joseph, Mich. 49085 
Holtrop, Elton J.,B.D.,Ph.D. - 1721 Rossman S.E.,Grand Rapids ,Mich. 49507 
Holwerda, James, M.A. - 122 Union, S.E., Grand Rapids, Mich. 49507 

Homfield, Shirley,M.R.E.,Ed.D. - San Jose State College,San Jose,Calif.95114 
Hostetter, Karl, M.S.W. - 127 N. Dearborn St., Chicago, II]. 60602 


Hudson, R.Lofton,B.D.,Ph.D. - 310 W. 49th St.,Kansas City, Mo. 64114 

Hugen, Melvin D., Th.D. - 1814 Menominee, S.E., Grand Rapids, Mich. 49506 
Huizinga, Raleigh J.,M.A. - 2708 Richards Dr.,S.E.,Grand Rapids,Mich. 49506 
Hummel, Charles E., M.A. - 33 Adelaide Ave., Barrington, R.I. 02806 

Hunt, William, M.A. - 1009 Midway, Northbrook, I11. 60062 


Jabay, Earl, B.D. - 392 Walnut, Princeton, N.J. 08540 
Jackson,Basil,S.T.M.,M.D. - 9505 N.Port Washington Rd.,River Hills,Wis.53217 
Jansma, Theodore J., B.D. - 644 Goffle Hill Rd., Hawthorne, N.J. 07506 
Johnson, Arthur, B.D. - 5755 Lincoln Ave., Hudsonville, Mich. 49426 

Johnson, Judith J., M.A. - 2023 W. Forrest Hill, Peoria, I11. 61604 


Joosse, Wayne, M.A. - 2433 College Ave., Huntington, Ind. 46750 
Kaemingk, Franklin,S.T.M. - 2300 S. Birch, Denver, Colo. 80222 

Kamp, John - 13020 Central Ave., Palos Heights, I11. 60463 cal 
Kass, Corrine E., Ph.D. - 866 Prince St.,S.E., Grand Rapids,Mich. 49506 
Kik, Henry, B.D., M.A. - 2100 Frances, S.E., Grand Rapids, Mich. 49507 


King, Clarence, B.D., Ph.D. - 2064 Oaknoll, Pontiac, Mich. 48057 

Kok, James, B.D., M.A. - 515 Meadow, Iowa City, Iowa 52240 

Kooistra, William H.,Ph.D. - 849 Rosewood,S.E., Grand Rapids, Mich. 49506 
Koops, Hugh A., B.D. - 363 College Ave., Holland, Mich. 49423 

Kromminga, Carl, Th.D. - 1131 Benjamin Ave., S.E.,Grand Rapids,Mich. 49506 
Kroon, Edwin H., M.D. - 4400 E. Iliff Ave., Denver, Colo. 80222 
Kuhns, James W., M. Ed. - 205 Diamond St., Hatfield, Pa. 19440 

Kuiper, Klaire V.,M.D. - 2208 Madison Ave.,S.E., Grand Rapids,Mich. 49507 
Kulick, Orest V., B.D. - 5822 W. 79th St., Oak Lawn, I11. 60459 

Lambert, Roy F., B.D. - 7289 Williams Lake Rd., Waterford, Mich. 48095 


M 
M 


Larson, F. Wilmer, M.D. - Suite 623, Southdale Medical Center, 66th St. 
and France Ave., Minneapolis 23, Minn. 55423 

Laskey, Robert S., M.S. - 7000 Chris Ave., Sacramento, Calif. 95828 

Lenters, William, B.D. - 6850 S. Division, Grand Rapids, Mich. 49508 

Lewis, Gwendolyn L., M.S. - 5100 Wright Terrace, Skokie, I11. 60076 

Lin, James Y., Ph.D. - 400 Meadowbrook Ln.,Bartlesville,Okla. 74003 


Linville, Lindy - 2407-A Nueces, Austin, Texas 78705 

Logan, Donald M., M.A. - Texas A.& M College, Kingsville, Texas 78363 
Lomax, Arthur, M.A. - 199 Taylor Rd., Mansfield, Ohio 44903 

Lont, James, B.D. - 2331 Cambridge, S.E., Grand Rapids, Mich. 49506 
Lower, James M., Ed.D. - 610 N. Wheaton Ave., Wheaton, I11. 60187 
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Lucasse, Phillip, M.A. - 851 Calvin, S.E., Grand Rapids, Mich. 49506 

Lutz, Howard W. - Counseling Center,Cuyahoga Community College, 
Cleveland, Ohio 44115 

Lyra, Synesio, Th.D. - Shelton College, Cape May, N.J. 08204 

Maliepaard, John, B.D. - 2729 Oakwood, N.E., Grand Rapids, Mich. 49505 

Markello, Anthony P., M.D. - 2076 A Werner Pk., Ft.Campbell, Ky. 42223 


Mayer, David L., M.A. - 1207 Golf Ln., Wheaton, I11. 60187 

McAsh, E. Arthur,B.D.,Ph.D.-10410 Cadieux,Apt.114,Detroit,Mich. 48224 
McCallum, Floyd F.,Ed.D. - 817 S. Washington St.,Qwosso,Mich. 48867 
McCue, James R. - 404 E. 5th St., Cheyenne, Wyoming 82001 

McFerran, Joseph, B.D. - 1210 Forest St., Jackson, Mich. 49203 


McGlathery, J.W., T 


h. - 1929 S. Lombard Ave., Cicero, I11. 60650 
McGuigan, John A., B. 
B. 


D. 
D. - 420 S. Campus Ave., Oxford, Ohio 45056 
Merz, George, B.D. R. D. #2, Homer, N.Y. 13077 

Middleton, Ray C. D. - 186 Madison Ave., Danville, Ky. 40422 
Miller, Harry, B.D. - 4300 N. E. 18 Ave., Ft. Lauderdale, Fla. 33308 


Miller, J. Philip, B. 
Miller, Paul W., B.D. 
Moline, Richard J., B. 
Molenaar, Cornelius, 

Monsma, Theodore H., 


D. - 216 N. Compton, St. Louis, Mo. 63103 

M.A. - 325 W. Main St., Milan, Mich. 48160 

D. - 820 N. LaSalle St., Chicago, I11. 60610 

M.A. - 2128 Monroe St., Shelton, Wash. 98584 

M.A. - 1421 Rossman Ave., S.E., Grand Rapids,Mich.49507 


Musker, Jack - Box 278, Lake Bluff, I11. 60044 

Nuermberger, Robert,B.D.,Ph.D. - Covenant College,Lookout Mt.,Tenn. 37350 
Nuss, Willard J.,B.D.,M.A. - Box 65, London, Ont., Canada 

Olin, Barbara, M.R.E. - 105 Hammond Rd., Belmont, Mass. 02178 

Oppegard, Charles, M.D. - 4400 E. Iliff Ave., Denver, Colo. 80222 


Oulund, Edward - Camp Willabay, Williams Bay, Wisconsin 53191 

Owen, Inez, M.A. - #D2, 36 Murphy St., Pontiac, Mich. 48053 

Owens, John Richard - 9 Kingfisher Dr., Middletown, N.J. 07748 
Parrott, D. A., Th.D. - 1008 Park Ave., Lincoln Park, Mich. 48146 
Pattison, E. Mansell, M.D. - 1650 22nd Ave.East, Seattle, Wash. 98102 


Pattison, Joseph H., M.D. - 213 Red Pump Rd., Bel Air, Md. 21014 
Pekelder, Bernard, Th.M. - 922 Orchard Ave., S.E.,Grand Rapids,Mich.49506 
Peters, Phyllis, Ph.D. - 5100 Wright Terrace, Skokie, I11. 60076 
Peterson, Norvell L., M.D.-Box H,Webster Ave.,Beverly Farms,Mass. 01920 
Peterson, Beatrice, R.N. - Box H, Webster Ave., Beverly Farms,Mass. 01920 


Pettinga, Frank L., M.D. - 1470 Peck Street, Muskegon, Mich. 49441 
Plantinga, Cornelius, Ph.D. - 427 Mulford Dr., S.E.,Grand Rapids ,Mich.49506 
Plekker, J.D., M.D. - 1348 Lenox Rd., S.E.,Grand Rapids,Mich. 49506 
Postema, Donald, B.D. - 1810 Covington Dr.,Ann Arbor,Mich. 48103 

Postema, Leonard J.,M.A. - 924 W. Highland Dr.,Battle Creek,Mich. 49015 


Postmus, William R.,M.S.W.-295 East Ave.,N., Battle Creek, Mich. 49017 
Potter, Margaret - 3808 Robertann Dr., Dayton, Ohio 45420 

Powell, Richard C., B.D. - Winnebago, I11. 61088 

Remillard, Donald K.,B.D. - 4249 Linda Ct., Drayton Plains,Mich. 48020 
Reynolds, Alfred J.,Ph.D. - Calvin College, Grand Rapids, Mich. 49506 


Ribbens, John C.,B.D.,M.S.-601 N. 27th St.,Lafayette,Ind. 47904 
Richardson, E. Alan, B.D. - 1000 S. Knight, Park Ridge, I11. 60068 

Roa, Dar, B.D.,Ph.D. - 12334 Emelita St.,North Hollywood,Calif. 91507 
Rock, Stanley A., B.D.,M.A. - 65 Rockledge Rd. N.,Bronxville,N.Y. 10708 
Roethlisberger,Doris,M.A. - 357 Woodmere, S.E.,Grand Rapids,Mich. 49506 
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Rohland, Richard, B.D. - 628 Farwell Bldg., Detroit, Mich. 48226 

Rook, Rex, M.D. - 11632 Paseo Bonita, Los Alamitos, Calif. 90720 

Rooks, Wendell, M.D. - 1158 Nixon Ave.,N.W., Grand Rapids, Mich. 49504 
Rosendale, Richard, M.D. - 638 Goffle Hill Rd., Hawthorne, N.J. 07506 
Roth, Gerald G., M.A. - Judson College, 1151 N.State St.,Elgin,I11. 60120 


Rottschafer, Bruce W.,M.S.W.-6026 W.Roosevelt Rd., Oak Park, I 
Rottschafer, Ronald, Ph.D. - 6026 W.Roosevelt Rd., Oak Park, I 
Roys, John L., Ph.D. - 2008 E. 4th St., Anderson, Ind. 46012 
Rozeboom, Garrett G.,Ed.D. - Dordt College, Sioux Center, Iowa, 51250 
Ruble, Richard,M.S.,Th.D.-John Brown Univ.,Siloam Springs,Ark. 72761 


11. 60304 
11. 60304 


Ruiter, Michael T.,M.A. - 2120 Neguanee Dr.,S.E.,Grand Rapids,Mich. 49506 
Sanderson, William A.,S.T.M. - 407 Geneva Pl., Wheaton, I11. 60187 
Sawyier, Wilfred,B.D.,Ph.D.-9801 Hannett P1.,N.E.,Albuquerque,N.Mex. 97110 
Scholten, Eugene,Ph.D. - 94 E. 30th St., Holland, Mich. 49423 

Scholten, James L,B.D. - 129 2nd St.,Box 305, Silver Grove,Ky. 41085 


Schowalter, Luke A.,M.A. - 435 W. Sixth, Royal Oak, Mich. 48067 
Schregardus, Darell J. - 1214 N. Main St., Wheaton, I11. 60187 

Scott, W. Herbert,B.D. - 1070-E West Higgins Rd.,Park Ridge,I11. 60068 
Searle, Richard,Th.M.,Ph.D.-205 Leary Circle,South, Des Plaines,I11.60016 
Sebens, Kenneth E.,M.S.W. - 109 Grandview Ave., Holland, Mich. 49423 


Sell, Leo L., M.D. - 250 Kings Highway East, Haddonfield, N.J. 08033 

Shafer, David W.,M.A. - 15 Iva Mae Dr., Rochester, N.Y. 14624 

Shervy, Roy - 205 N. Wright, Naperville, I11. 60540 

Sholund, Milford, B.D. - 725 E. Colorado, Glendale, Calif. 91205 

Skelton, James H.,B.D. - Western North Carolina Sanitarium, Black 
Mountain, N.C. 28711 


Smalligan, Donald H.,M.S.W. - 2041 Maumee,S.E.,Grand Rapids,Mich. 49506 
Smith, Richard C.,B.D. - 22949 Edgewood, St. Clair Shores,Mich. 48080 
Snapper, J. Marion,Ed.D. - 856 Benjamin,S.E., Grand Rapids, Mich. 49506 
Stam, Jacob - 140 Market St., Paterson, N.J. 07505 

Start, Herbert, M.A. - 4258 Havana Ave.,S.W.,Grand Rapids, Mich. 49509 


Steele, Harland,B.D.,M.A. - 1460 Jennings St.,S.E.,Grand Rapids ,Mich.49507 
Steenland, Roger, Ph.D. - 2037 Holliday Dr.,S.W.,Grand Rapids,Mich. 49509 
Stob, Wallace G.,M.Ed. - 1210 Oakes, Grand Haven, Mich. 49417 

Story, Clinton F.,M.D. - 150 Delhi St., Guelph, Ontario, Canada 

Stouwie, Roger J. - 603-G Eagle Heights Apts.,Madison, Wis. 53705 


Strobe, Donald B., B.D. - 3160 Hall St.,S.E., Grand Rapids, Mich. 49506 
peurs, ©, G00, H.A. - 233° 8 Cypress St., Shrew A.F.6. 3$.C. 29152 

Tan, John Lee, M.Ed. - 1260 21st St., N.W., Washington,D.C. 20036 
Taylor, Lois P. - 13 Caterbury Hill Rd., Topsfield, Mass. 01983 
Teeuwissen, W. J., B.D. - Box 125, Drayton Plains, Mich. 48020 


Titus, Walter F., Ed.D. - 4315 S. Wigger, Marion, Ind. 46952 
Towns, Elmer, Th.M.,M.A. - 721 Central Ave., Deerfield, I11. 60015 
Train, LeRoy, B.D.,M.A. - 810 Tenth Ave., Kingsburg, Calif. 93631 
Travis, Lee Edward, Ph.D. - 3412 Red Rose Dr., Encino, Calif., 91316 
Trimble, W. Eugene, Ph.D. - 8 Buford Rd., W. Peabody,Mass. 01986 


Tuel, John K., Ph.D. - 3728 S. 88th E. Ave., Tulsa, Okla. 74145 
Tweedie, Donald F., Ph.D. - 1530 E. Chevy Chase, Glendale,Calif. 91206 
Uitvlugt, Peter S. - 337 Pleasantview Dr.,Battle Creek, Mich. 49017 

Van Andel, Adrian, B.D. - 1110 E. 50th St.,Marion, Ind. 46952 

Van Bruggen,John A.,Ph.D. - 1590 Innes St. N.E.,Grand Rapids ,Mich. 49503 
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Vanden Bosch, Thomas,B.D.,M.A. - 1056 7th Avenue, Ripon, Calif. 95366 
Vander Beek, Charles, Th.M. - 2689 142nd Ave., Holland, Mich. 49423 
Vander Tuig, Gerald,M.S.W.-711 Ethel Ave.,S.E.,Grand Rapids,Mich. 49506 
Van Eerden, Thomas,B.D.,M.A. - 6102 E. 43rd St.,Indianapolis,Ind. 46226 
Vander Linde,Jr.,L.,Ph.D.-1240 Allerton,S.E., Grand Rapids, Mich. 49507 


Vander Wall, Grace, M.A. - 10101 Park St., Bellflower, Calif. 90706 

Van Ens, Clarence, Th.M. - 840 Marion Ave., Kalamazoo, Mich. 49007 - 

Van Opynen, Catherine, M.A. - 1935 Kalamazoo Ave.,S.E., Grand Rapids, 
Mich., 49506 

Van Ostenburg,Donald L.,M.A.-3006 Chamberlain,S.E.,Grand Rapids ,Mich.49508 

Van Valkenburg, R.J., M.D. - 2765 Briarcliff St., Ann Arbor, Mich. 48105 


Van Vliet, Bouwine, M.S.W. - 2066 Caskin St., Flint, Mich. 48506 
Vayhinger, John, Jr.,B.D.,Ph.D.-3377 S.Willow Ct. ,Denver,Colo. 80222 
Velzen, Henry, M.S.W. - 6850 S. Division Ave., Grand Rapids,Mich. 49508 
Vincent, Merville 0.,M.D. - 151 Delphi St., Guelph, Ont., Canada 
Visser, Duane A.,B.D.,M.A. - 1923 Homan, Fresno, Calif. 93705 


Walma, Wayne - 5101 84th St., Caledonia, Mich. 49316 

Weilgart, Wolfgang, Ph.D. - 100 Elm. Ct., Decorah, Iowa 52101 

Wennerdahl, Curtis, B.D. - 1724 McGovern St.,Highland Park,I11. 60035 

Wesseling, Jay A.,B.D. - 7655 Greenfield Ave., Jenison, Mich. 49428 

West, J. Thomas, Ph.D. - Florida Presbyterian College,St. Petersburg, 
rea. . Savsa 


Westendorp, Floyd, M.D. - 330 68th St.,S.E., Grand Rapids, Mich. 49508 

Westmaas, Richard,Ph.D.-1327 E.Butler,S.E., Grand Rapids, Mich. 49506 

Westra, Dorothy,M.A. - 1146 Noble St.,S.E., Grand Rapids, Mich. 49506 

Westrate, Donna, M.S.W. - Social Service Dept., Box 14, Veterans Admin. 
Hospital, Battle Creek, Mich. 49000 


Wetzel, Conrad, M.A. - 720 Reba Pl., Evanston, I11. 60202 


E., D.D. - 328 Hillcrest Dr.,Berrien Springs,Mich. 49103 
M.R.E. - 3850 217th St., Matteson, I11. 60443 

Wood, Roger L., Ph.D. - 2512 View Ct., N.W., Canton, Ohio 44709 

Young, Dale A., B.D.,Ed.D. - 2735 Canton Rd., Uniontown, Ohio 44685 
Youngs, G. R., B.D., Ed.D. - 2137 Chesaning,S.E.,Grand Rapids,Mich. 49506 


Wittschiebe, C. 
Wolf, John J., 


Ypma, Benjamin, B.D. - 4920 Bauer Rd., Hudsonville, Mich. 49426 








A SURVEY OF OPINIONS OF MEMBERS 
OF THE CHRISTIAN ASSOCIATION FOR PSYCHOLOGICAL STUDIES 
REGARDING THE CHRISTIAN AND PERSONALITY DISORGANIZATION 


by 


Gerald G. Roth 
Department of Sociology 
Judson College, Elgin, Illinois 


PURPOSE. This is a report of an exploratory survey of the opinions of 
members of the Christian Association for Psychological Studies (CAPS) 
regarding relationships and associations between the Christian and 
personality disorganization. 


Some emphasis was given to a review of the literature in order to 
develop salient hypotheses which represent the major themes found in 
theory and research regarding religion and personality disorganization, 
and it was limited primarily to non-organic etiology. 


Problem While there are other national and local organizations 
which are concerned with the interdisciplinary approach to religion and 
personality, CAPS, with its evangelical Christian orientation, could 
expand its influence by doing research based on its members' close 
social and professional contact with conservative Christianity. Even 
within the CAPS membership, especially among new members, there may not 
be awareness of the varying frames of references with which CAPS members 
approach the study of religion and personality. It was thought that a 
content analysis of the Proceedings of the annual conventions would not 
yield a representation of the various perspectives. Hence, an explora- 
tory inquiry was initiated, in order to suggest hypotheses for further 
research. 


Driver's reference work indicates that the majority of studies of 
the attitudes and opinions toward mental illness concern attitudes 
toward the patient or hospitalization. Of the studies available to the 
researcher, (30) is most relevant. This and others will be cited below 
in a discussion of the findings. 


Definition of Terms and Limitations The two major terms of the 
study, Christian and personality disorder were not specifically defined, 
hence this is a weakness. With regard to the use of "Christian," exami- 
nation of comments from the respondents indicates some consensus in 
defining Christian in accordance with the CAPS Constitution. This means 
that an evangelical frame of reference within Protestantism was used. 
This was assumed by the researcher. Table I shows that all respondents 
are Protestants (as are all members of CAPS) with most from the Reformed 
theological traditions. From examples of their readings and experience 
it could be assumed that the respondents were referring in the broadest 
sense to Protestant Christianity, ranging from fundamentalism to 
liberalism. 


"Personality disorder" was intended to refer to the generic descrip- 


tion--personality disorganization or mental illness. (78, p. 221) The 
author purposely sought to avoid the term mental illness (see Szasz 167) 
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however the use of personality disorder was unfortunate since it led to 
some ambiguity. Some comments from the respondents indicated that those 
with a training in psychology or psychiatry may have used the technical 
definition based on the 1961 AMA nomenclature. (78) This refers to 
personality conditions that are relatively fixed. These include person- 
ality patterns and traits of the antisocial, the compulsive, the passive 
and aggressive, the suspicious, the moody, the withdrawn and isolated, 
and the inadequate and immature; alcohol and drug patterns and sexual 
deviations are also included. The instructions for the questionnaire 
(see below) limited personality disorder to non-organic etiology. Most 
items were purposely stated in terms of relationship rather than cause 
and effect. This was based on the researcher's theoretical frame of 
reference which asserts that at this stage of development of research 
and theory, a broad interdisciplinary approach is fruitful. 


Kisker (78) makes a distinction between the descriptive approach 
to personality disorganization and the etiological approach. In the 
former interest is centered on symptoms and syndromes with disturbances 
divided into the general categories of brain disease and those dis- 
orders without specific changes in brain tissue. The second approach, 
the etiological, can be divided into those disordered conditions which 
are physiogenic such as glandular disorders, toxic states, injuries to 
the brain, and secondly, those of psychogenic origins such as disorgani- 
zation resulting from conflicts, frustrations, guilt, anxiety, etc. The 
term functional disorder has been given to those disorders which have 
non-organic causes. Sociogenic factors constitute the third subdivision. 
Kisker (78, p.7) asserts that these social and cultural factors do not 
Operate separately from psychological or organic factors. It was the 
intention of this study to consider personality disorder to refer to 
general personality disorganization which, using the etiological 
approach, is psychogenic and sociogenic, or using the descriptive 
approach is non-organic. See Asch (5) Beck (7) Horton (64) Jahoda (69) 
Kotulak (82,83) MehIman (110) Scott (156) Van Zoren (172) and Wedge (177) 
for other definitions of mental health and illness. At the level of 
analysis utilized in this study, the author assumes that usefulness in 
generating further hypotheses can result even though some respondents 
evidently considered personality disorder in the technical sense and 
others in the generic sense. Perhaps alcohol addiction presents the 
greatest problem as it might be considered to have a greater organic 
basis. 


METHOD 


Development of the Questionnaire The purpose of the study was 
to survey the opinions of professionals regarding the relationships be- 
tween Christianity and personality disorder. No readily available 
instrument was found that measured the stated relationships. Emphasis 
was placed on developing items for an original questionnaire which 
would assess opinions regarding socio-cultural factors in relation to 
the Christian and personality disorder. While cognizant of organic 
factors (e.g., 56), it was thought that psychogenic and sociogenic 
etiology would yield fruitful clues into the multiple relationship be- 
tween Christianity and personality disorder. Presuppositions regarding 
the nature of man, including the free will of man, and the nature of God 
in Christianity, were expected to be shown more clearly in certain 
relationships between Christianity and personality disorder in opinions 
about psychogenic and sociogenic etiology. 
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No information is available on the reliability of the instrument. 
In order to provide a face validity for each of the fourteen subscales 
(A-N), a review of theoretical and empirical literature was undertaken. 
Below are listed selected references utilized in briefly justifying each 
statement of relationship between Christianity and personality disorder. 
(See 7: 1966 RESEARCH QUESTIONNAIRE below for each statement.) (See 
Sp. 135 


A. One of the commonly accepted conceptions of personality theory 
is that of the importance of early developmental experiences and intra- 
familial relationships, (10, 120). From a summary table of dimensions 
of personality theory, Hall and Lindzey (56, p.548) indicate high 
acceptance of childhood experiences by Freud, Adler, Murray, Miller and 
Dollard, and Murphy. Among the other theorists included in Hall and 
Lindzey, five are considered moderate in this regard while Lewin, 
Allport, Sheldon, Eysenck, Angyal, Goldstein, and Rogers were low on 
this dimension. By way of caution it is noted that Sewell, Mussen, 
and Harris (160) after exploratory research on childhood influence, find 
lack of support for some theoretical assertions(concerning child-rearing 
practices). 


B. Those theorists low on emphasizing early development, such as 
Allport (2,3) and others (10, 56), stress individual responsibility for 
the present and future. 


C. Few well-known theorists who would assert a relationship be- 
tween sin and personality disorder could be found. Freud considered sin 
in a different manner than thought of by evangelical Christians; the 
famous psychoanalyst found over-strict (conscience) a factor in disorder. 
(56) Ellis (35) avoids the use of the concept of sin. In contrast, 
Mowrer (110,117,118) finds it useful in therapy; sin is a social vio- 
lation in his conception. Jung (40, 73) asserts that a relationship to 
God is necessary for individuation. Some evangelicals see sin as basic 
to certain types of personality disorganization. (89, 121, 123) 

Tweedie (170) asserts that "personal problems are spiritual matters." 
(170, p. 228) 


D. The study of the Hutterites by Eaton and Weil (31, 32) suggests 
that the homogeneous religious community offers support and some freedom 
from personality disorganization. Non-medical treatment generally was 
effective for the relatively infrequent disorganization which occurred. 
Kaplan (75, 76), in comparing various studies, found relatively low 
incidence and varying types of disorder in homogeneous areas. 


E. Hollingshead and Redlich (63, 62) and Myers and Roberts (120) 
suggest that there is a relationship between one's socio-economic 
position and prevalence and degree of disorder. In general, Clausen (23), 
Grumkin (46), Jaco (8), Kleiner et al. (80,81) and Turner (169) 
suggest that socioeconomic position is a useful concept in under- 
Standing the complex relationships in personality disorder. 


F. Kisker (78, p. 84) states that the usual view of constitution 
combines inborn factors as modified by early environment. Technically 
speaking, this could be considered to be organic etiology. Since early 
environment is a part of constitution, it was included. By constitu- 
tion, it was not meant to indicate only Sheldon's somatypes. 
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1966 RESEARCH QUESTIONNAIRE 


This questionnaire seeks to survey the options of CAPS members concerning 
the relationships between religion and personality disorder. In addition 
to achieving a greater understanding of each other, its presentation at 

the 1967 convention hopefully will stimulate further research projects. 
This will be possible only if we receive an enthusiastic response from you. 
Thank you in advance for your cooperation. Because of your busy schedules, 


you may want to fill in the responses to Part I only and return this today. 


PART I. 

NAME DENOMINATION 

AGE CATEGORY: to 30 31-45 46-59 60+ 

HIGHEST DEGREE(S). GRANTED BY FIELU(S): ge ee ae ee 


PRESENT FIELD OF PROFESSIONAL PRACTICE: 
WHICH BOOK(S) OR ARTICLES(S) HAVE BEEN INFLUENTIAL IN DEVELOPING YOUR VIEW 
OF RELIGION AND PERSONALITY? 


While realizing the difficulties of generalizing, evaluate factors A-0 
with regard to their relative bearing on the relationship(s) between 
CHRISTIANITY AND PERSONALITY DISORDER--of non-organic origin. 

Circle the number indicating your evaluation of each statement, A-0. After 
completing this procedure, re-examine, and circle the letters of the com- 
bination of three hypotheses (A-0) which you regard as being most basic 
and fruitful. (if your time is extremely limited, please meredy circle a 
combination of three hypotheses which are the most accurate, and return 
this today.) 


No significance--------------------------- een nn enn n-ne Greatest agree- 
PERSONALITY DISORDER IN THE CHRISTIAN IS: ment 


A. related to childhood development and intra-familial relationships. 
1 2 3 4 5 


B. related to individual emotional maturation--e.g. self-discipline and 
responsibility. 
1 


2 3 4 5 
C. related to personal sin with resulting conscious and/or unconscious 
guilt. 
1 2 3 4 5 


D. related to external stresses of the competitive, mass, urban society. 
e.g. loss of job 
1 


2 3 4 5 
E. related to socio-economic class. 
1 2 4 
F. related to constitutional factors including state of general health. 
2 3 4 5 


G. related to over-conformity or non-conformity to the religious beliefs 
taught in his childhood. 
1 2 


3 4 5 
H. dependent on whether beliefs are rigidly held in our rapidly changing 
3 4 5 


-society 1 2 
I. found primarily among groups and/or individuals with extremist 
religious beliefs. 
1 2 3 4 5 
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1966 RESEARCH QUESTIONNAIRE 
continued 
related to marginality & group cohesion, and social context of 
minority beliefs. 
1 3 4 5 
related to the degree of religious devotion or commitment 
1 2 3 


related to the bad habit responses. 
1 2 3 


4 5 
frequently found among "Saints," e.g. St. Paul, G. Fox 
1 2 3 4 5 


virtually unrelated to the religious experience. 
1 2 3 4 5 
Other: 
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G. Weisner (180) found overscrupulosity related to religious 
behavior in children. The study of the Hutterites suggests that con- 
formity to beliefs in a communal society is not disjunctive. (31, 75) 







H. Studies of the authoritarian personality such as Photiadis, (137) 
the closed mind, by Rokeach, (146,147) and Pattison's, "Closed Mind 
Syndrome" indicate that this is a factor which should be included in 
studying religion and personality. Ranck (140) suggests that rigid 
authoritarianism might be pathological. 









I. In regard to extremist beliefs, one must consider the context 
of the beliefs. While Hutterite beliefs are relatively extreme (32, 75), 
their rate of personality disorganization is not extreme, rather it was 
relatively small. If one considers fundamentalists' beliefs to be 
extreme, he should consult studies by Ranck (140) and Roth (150) which 
Suggest no significant correlation between their position on a religious 
belief continuum and mental illness. Some extreme political groups who 
are extreme in their religions are highly suspicious of the mental health 
movement (164). 







J. R.N. Rosenberg in "The dissonant religious context and emotional 
disturbance," (Amer. J. of Soc., 7/62) states that minority children 
often suffer emotional damage when surrounded by a conflicting religious 
atmosphere. Church statistics for Chicago in 1964 show that the white, 
Protestant, adult church member in the city is a member of one of the 
smaller minority groups; he is among approximately one tenth of the city's 
white population. If the adult was a fundamentalist who attended church 
every Sunday, this would undoubtedly result in an even smaller group. 
Wilson (181) and other researchers have analyzed sect development and 
should be consulted for hypothesis generating evidence. Hughes (65) 
points out that the marginal man is a person in transition secure 
neither in his former social groups nor his new ones. M. Pattison (from 
personal communication and in "The effects of a religious culture's 
values on the psychodynamics of personality," read to Anthropology 
section of 132nd Meeting of the American Association for the Advancement 
of Science, Berkeley, December, 1965.) says that "1. intrinsic belief 
factors and 2. the effects of being a member of a marginal subculture, 
in combination produce certain psychopathologies in fundamentalists." 


K. James (70), Jung (73, 74), May (102), Nelson (123), and White 
(178) are examples of writers who suggest the fruitfulness of considering 
the degree of devotion as being therapeutic on the one hand, or, on the 
other, associated with disorganization. 


L. Bischof (10), Hall and Lindzey (56), Kisker (78), Mecherikoff 
and Walker (109) Sargant (153), and Sundberg and Tyler (165) among others 
cite theorists or explain that neurotic manifestations are essentially 
bad habit responses. In therapy a learning situation is sought where 
these responses can be modified. Wolpe's concept of reciprocal inhibi- 
tion is an example of this psychological approach to personality disorders. 


M. Boisen (12), Clark (21), James (70), May (102), and Schweitzer 
(155) among others assert that influential religious leaders often have 
manifested symptoms of personality disorganization. If this is the case, 
important implications suggest further investigation in this area. 


N. Boisen (11), Eaton and Weil (32), Freud (43), James (70), 
Jung (73, 74), Little (89), Mowrer (117, 118), Narramore (121), 
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Nelson (123), Ney (124), Ranck (140), White (178), and Woolcott (183) 
are examples among numerous writers who theorize and of others who 
demonstrate empirically various relationships between religion and per- 
sonality disorder. While this avenue of research is not the most popu- 
lar or status rendering for the behavioral scientist, the review of the 
literature strongly suggests the possible usefulness of research in this 
area. At this point, only humble and cautious pronouncements seem in 
order. 


Statements A-N on the questionnaire were formulated through the 
sketchy sampling of the literature above. Due to the author's curiosity 
and bias as a social psychologist, the majority are sociocultural. 


Statements A-N are not considered to comprise a single scale, but 
each statement was treated as a subscale; it was assumed that each was 
a continuum weighted from 1--indicating no significance, to 5--indicating 
greatest agreement. As one respondent commented a continuum set up from 
no significance to greatest agreement presents certain weaknesses. It 
was recognized by the researcher that this is an exploratory and tenta- 
tive study, and expediency dictated some of the limitations. 


At this stage of knowledge in the behavioral sciences, it was the 
researcher's intention that association and relationships be the primary 
consideration rather than emphasizing specific cause and effect. Some 
other possibilities such as male-female differentiation, type or 
incidence of disorder, conversion experience, and concepts of God were 
omitted from the research due to a lack of space. Some statements were 
phrased so that relationship was indicated, but the direction, degree, 

Or incidence was not. This resulted because many of the statements refer 
to research which has been equivocal. Space and other pragmatic factors 
also limited the scope of the inquiry. 


Design A one-cell cross-sectional survey design was used. This 
design is Timited by lack of controls. (52, 158) 


SAMPLE 


In December, 1966, two hundred eighteen questionnaires were mailed 
to the members of CAPS yielding a response of eighty-four; a second wave 
yielded forty-eight additional responses. Four questionnaires were 
returned with no forwarding addresses. Seven questionnaires were elimi- 
nated from the study due to inadequate data giving a total number of 
one hundred twenty-five for a fifty-seven per cent response. In 
TABLE I, the respondents are listed by sex, age category, denomination, 
highest degree, field of highest degree, and current area of practice. 
The sample is relatively representative of the membership as indicated 
by available membership information. 
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ANALYSIS AND FINDINGS 


The data were coded where necessary as presented in Table I. The 
codes were listed on the questionnaires, were transferred to a summary 
Sheet for certain analyses and to a type of punch card for other tabu- 
lations. Descriptive statistics and tabular representation were used for 
analysis. D. C. Miller (Handbook of Research Design and Social Measure- 
ment, N.Y.:McKay Co., 1964, p. 95) points out that little harm comes from 
applying statistics to ordinal scales which were appropriate to interval 
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scales. The subscales of this study meet, primarily, the criteria of the 
ordinal scale. (161) 


Each respondent was requested to indicate which three of the state- 
ments A-O0 he considered most cogent--basic and fruitful--in explaining 
the relationships between Christianity and personality disorder. Of the 
125 usable questionnaires returned, 28 did not indicate this adequately. 
Of the 97 responses, the frequency for each statement was ranked in 
order from most frequent choice to least. Four of the 97 selected only 
two choices. This is presented in Table II. 


Thus, using this method of providing a combination of statements 
which gives opportunity for a variety of theoretical assertions, the 
relationship between Christianity and personality disorder which is 
ranked first pertains to childhood development and intra-familial 
relationships. Second rank was given to individual emotional maturation 
--e.g., self-discipline and responsibility. Third rank was given to 
personal sin with resulting conscious and/or unconscious guilt. Since 
a fair number (twenty-eight respondents) did not choose three crucial 
hypotheses, the results from this method of analysis should be con- 
sidered highly tentative. 











TABLE I 


CHARACTERISTICS OF THE CAPS SAMPLE 


(N-125) 


Sex Age Denomination Highest Degree Field of Highest Practice 
Degree 
Code Freq. Code Freq. Code Freq. Code Freq. Code Freq. Code Freq. 
0=0 5 0=0 1 0=0 3 0=0 2 0=0 4 0=0 1 
l=Male-113 1= 1=Christian 1=M.D.-- 15 1=Psychiatry-- 9 1=Psychiatrist 12 
2= to 30--15 Reformed-- 45 2=Th.D.-- 2 2=Medicine-- 6 2=Psychiatric 
Female--7 2= 2=Reformed Church 3=Ph.D.-- 27 3=Theology; Reli- Resident-- 2 
31-45--75 in America-- 12 4=Ph.D. Cand.- 4 gion-- 30 3=Physician 1 
3= 3=Presbyterian, 5=Ed.D.-- 7 4=Pastoral care; 4=Education; Semi- 
46-59--23 U.S.A.; U.P.-- 15 62 Counseling-- 2 nary Teaching; 
4= 4=Reformed Ed.D. Cand.-- 2 5=Psychology Other 
60+-- 0 Presbyterian-- 2 7=0D.0.-- 2 (Clinical; Teachers-- 11 
5=Orthodox 8= psych-coun- 5=Education Admin- 
Presbyterian-- 2 ThM,(STM)-- 4 seling)-- 42 istration; 
6=Methodist-- 2 9=ThM Cand.-- 0O 6=Educational Pres.; Princi- 
7=Wesleyan & Free 10=B.D.-- 19 Psychology; pal; Dean; 
Methodist-- 5 11=MSW-- 3 School Psych.--5 Registrar-- 9 
8=Lutheran-- 2 12= 7=Counseling; 6=Educational 
9=Baptist (A.B.C.; MA; MS; MEd; Guidance-- Couns.; Guid- 
General)-- 11 (Masters)-- 27 8=Education; ance; College 
10=Christian; 13=ThB-- 4 Special ed.-- 11 Ed. Counselor 
Disciples; Con- 14=AB; BS; 9=Social Work; & Director-- 14 
gregational B.Mus.-- 7 Sociology; 7=Educational 
Christian-- 4 Social Teaching - 
11=Church of the Science-- 6 (Psych. & Ed. 
Brethren; E.U.B. 10=Philosophy; Psych.)-- 10 
Friends; U.B.-- 6 p.e.; Music; 8=Psychology-- 
12=Evangelical General-- 3 Clin.; Private 
Covenant; Pract.; PhD 
Evangelical Cand.; Research; 
Free-- 5 Ed. Research--18 
13=Independent; 9=Psychology, 
Non-denomina- (School & 
tional; Ed.) 7 
Christian 10=Social Work-- 4 
Missionary 11=Ministries-- 
Alliance; Campus Pastor; 
Seventh-Day Youth Worker; 
Adventists; Pastor; Pastoral 
Plymouth Couns.; Bible 
Brethren; Men- Translator-- 25 
nonite; Bible; 12=Chaplain-- 
1.F.C.A.;3 College & 
United Mission- Hospital-- 6 
ary-- 10 13=Rehabilitation; 
14=None 1 Learning Dis- 
abilities-- 3 
14=Student 2 
120 
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TABLE II 


RANK OF THE FREQUENCY OF THE THREE COMBINATIONS 
OF MOST BASIC “th iy STATEMENTS 
N=97 





Rank Statement Frequency Rank Statement Frequency 
7 


For further analysis, the means were calculated for each statement 
for all subjects, N=125. Only thirteen selected statement "0". When 
some did not respond to an individual statement, that item for that 
subject was not averaged. The results are presented in Table III. 

| TABLE III 
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The statement which was ranked first in explaining personality 
disorder in the Christian was A, childhood development and intra-familial 
relationships. Second rank was given to statement O which indicated 
"other." One of the thirteen responding to O did not indicate his 
hypothesis, but circled a 2. The other hypotheses which were suggested 
are the following: "Pseudo guilt; due to imposition of many extra- 
biblical laws on beings whose consciences are designed to relate to the 
decalogue; progressive pattern of internal dishonesty as reaction to 
oppressive authoritarianism of parents, personal intellectual or emo- 
tional inadequacy, and lethargy; self-attitudes--relationship to self; 
related to how judgmental the individual is in interpersonal relation- 
ships, or determined by his religious conditioning; frequently found 
among hypocritic Christians; often due to compartmentalization of life 
values--difference between ego image and ego ideal; non-responsible 
tragic crisis; alcohol and drug addiction; development of trust in the 
trustwortny; emotional deprivation, plus economic and sociological 
stress." Third rank was given to B, individual emotional maturation-- 
e.g., self-discipline and responsibility. Ranked last are M, found 
among "Saints," e.g., St. Paul, G. Fox. Ranked second from the last 
was E, socioeconomic class. Ranked third from last was K, degree of 
religious devotion or commitment. 


Since statement C was ranked high on the list in contrast to the 
assertions of most of the major theorists, further analysis followed. 
Of the biographical factors included in the questionnaire, "Practice" 
was thought to yield more specific explanation regarding statements 
A through N. 


Means and ranks of responses on statements A through N by type of 
practice are presented in Table IV. The thirty-three psychologists and 
psychiatrists in the group coded 1, 2, 3, and 8 ranked statement A first. 
This concerns childhood and familial relationships. They ranked second 
Statement B which refers to individual emotional maturation. They 
ranked third statement G which refers to conformity and religious 
beliefs. 


The forty-four psychology teachers, other educators and counseling 
and guidance personnel coded 4, 5, 6 and 7 ranked statement C first. 
This refers to sin and guilt. They ranked second A which refers to 
childhood and familial relationships. They ranked third statement B 
which refers to individual emotional maturation. 


The fourteen school psychologists, social workers, and rehabili- 
tation personnel coded 9, 10, and 13 ranked statement A first. This 
refers to childhood and familial relationships. They ranked second 
statement B which refers to individual emotional maturation. They 
ranked third statement G which refers to conformity and religious 
beliefs. 


The thirty-one pastors and chaplains coded 11 and 12 ranked state- 
ment A first. This refers to childhood and familial relationships. 
They ranked second B which refers to individual emotional ::aturation. 
They ranked third statement D which refers to external stresses of the 
competitive mass urban society. 


The two students coded 14 ranked A first, B second and C third. 
The small number of students limits the comparative findings. 
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TABLE IV 
MEANS AND RANKS OF RESPONSES ON STATEMENTS A-N BY TYPE OF PRACTICE 
5 


STATEMENTS 
Code G H 


=0 
N=1) 


oP & 8 
Psychiatrist 
Physician 
Psychologist 
Clinical 
Priv. Prac. 
PhD Cand. 
& Ed. Resch. 
(N=33) 4.48 3.66 3.06 2.66 1.88 2.44 3.12 1.312 2.18 2:64 2.88 2:36 1:82 2. 
Rank 1 2 4 5 12 7 3 14 11 6 8 9 13 10 


a Pe a 
Education- 
Sem. & 
Other 
Educational- 
Counslg. & 
Guidance 
Teaching- 
Psych. & 
Ed. Psych. 
(N=44) 4.43 3.70 $.96 3.46 2.41 .2.57 3.38 2.07 264% 2.66. 2476 4:08 bo eee 
Rank 2 3 1 5 13 8 4 7 10 9 6 11 14 12 


os 204 ta 
Psychology- 

School 
Social Work 
Rehab. & 

Learn'g 

Disability 

(N=14) 4.00 3.29 2.66 2.64 1.93 2.92 2.93 2.57 2.57 2.64 1.64 2.36 1.54 2.57 
Rank 1 2 5 ee 32 4 3 g 9 5.8. te 11 14 4g 


ce. ae 
Ministries- 
Youth Work 
Campus Past. 
Pastor 
Past. Couns. 
Bible Transl. 
Chaplain- 
Hospital 
College 
(N=31) 4.18 3.26 2.96 3.06 2.42 2.84 3.03 2.76 2.68 2.26 2.24 2.60 2.09 2.19 
Rank 1 2 5 s 10 6 4 7 8 11 12 9 14 13 


14 

Student 

(N=2) 5.00 4.00 3.50 3.00 1.00 3.00 2.50 2.00 2.50 1.00 2.50 1.00 3.00 2.00 
Rank 1 2 3 5 13 5 8 10.5 8 13 8 13 5 10.5 








These findings pertaining to personality disorder in the Christian 
agree in many ways with current psychological knowledge. Childhood 
development and family relationships (A) along with individual matura- 
tion (B) rank generally as the most frequently selected hypotheses. (See 
Table IV) Psychiatrists, psychologists, social workers, and rehabili- 
tation personnel ranked conformity and non-conformity to beliefs (G) as 
also relatively important; this was the group which most nearly fit the 
classification "practitioners," except that counseling and guidance 
personnel were not included. They also ranked the statement concerning 
personal sin and guilt (C) in the highest five. 


Ministers and educators, also, gave A and B a high rank. The educa- 
tors (some associated with Christian institutions) gave first rank to 
personal sin and guilt (C). They may have been referring to sin and 
guilt in the Freudian sense, although some comments indicated the con- 
trary. It was interesting that in the ministers’ responses C was ranked 
fifth with D, external stress in our society third. 


The social psychologist-researcher would expect to find socio- 
economic class (E) to be ranked nearer the top. The respondents ranked 
E from 10-12 out of the fourteen rankings. Perhaps many gave E a low 
rating because they were evaluating the statements only in terms of Cause 
and effect. These rankings were relative and respondents were to choose 
from statements which were sometimes limited. © 


Those items ranked twelve, thirteen, and fourteen by the groups 
were E, K, N; E, K, M, Ns; H and M, respectively. Some differentiation 
in ranking was found between the entire group (Table III) and analysis 
by practice (Table IV). Ranking by means sometimes led to small differ- 
ences; differences between the highest and lowest ranks were most pro- 
nounced, 


Following is a list of publications, etc., which were indicated to 
be influential in developing respondents' views of religion and person- 
ality. Many respondents did not indicate any sources or indicated 
sources too numerous to list. Some of the sources were cited many 
times, and for many sources all works were cited. The sources are 
listed in alphabetical order by author--if indicated, title, or first 
letter of source if other than a publication: 


Adler; Adorno; Allport, G., The Individual and His Religion & 
Becoming; Amsterdam, V.U.; Baker Book House publications; Barry and 
Wolf, Motives, Values, and Realities; Barth; Berkower, Man, the Image of 
God; Bonhoefer, The Cost of Discipleship; Bovet, Brandt, Henry, The 


Struggle for Peace; Buber, I and Thou; Bugental, J., The Search for 
Authenticity; Calvin, Institutes; Christian Medical Society (Journal and 
books); Chr 








ooks); istianity Today; Conscience on Campus; Cramer, The Psycholo J 
of Jesus and Mental Health; Dollard and Miller, Personality & Psycho- 
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therapy; Dreikurs; Eliot, T.S., The Idea of a Christian Society; English 
and Pearson, Emotional Problems of Living; Erickson, Childhood and 
Society; Fakkema; Fernhout, J.&@., Psychotherapeutic Care of the Soul; 
Frankl, Victor, Man's Search for Meaning; Freud, The Future of an 
Illusion and Moses and Monotheism; Fromm, The Art of Loving; Gassore; 
Glasser, Reality Therapy; Hall; Havighurst; Heynen, The Art of Christian 
Living; Hiltner; Horney, Self-Analysis; Howe, Ruel, Man's Need and God's 
Action; Holy Bible; Hulme; Isaiah; James; Johnson, P; Jung; Kraines; 
Lewis, C.S.; Ligon; Lindzey; Lloyd-Jones, M, Spiritual Depression; 
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Link, Return to Religion; Loomis, Self in Pilgrimage; Maslow, Religion, 
Values, and Peak Ex eriences: May, ROl10; MeehT, at Then is Man?; 
Mowrer, Crisis in Psychiatry and Religion, and New Group Therapy; 
Narramore, Psychology of Counseling; TUF Dooyeweerd and the Nas terdan 
Philosophy; Norborg; Oates, W., Keliatous Dimensions of Personality, and 
Religious Factors in Mental Iliness; Pastoral Ps cholo journal); 
patttisk. "The -CTlosed-Mind Syndrome," and "Influence of Religious Culture 
and Values on Personality Dynamics;" Paul; Phillips; Proceedings of 
CAPS; Psychiatry and the Bible; Ralston, Elements of Divinity; Ritey; 
Roberts, Psychothera and a Christian View of Man; Rogers, Pl icst. 
Centered Therapy; "Sex, Sophistication, and Sin” (from Christianity Today); 
Snygg and ecouer. Individual Behavior; Stinnette; Sullivan, H.S.; 
Thielicke; Thurneysen; Tillich, Dynamics of Faith; Torrance, Calvin's 
Doctrine of Man; Tournier, Guilt and Grace, The Meaning of Persons, The 
Strong and the Weak, Tne Whole Person; Tweedie, The Christian and the 
Couch, and Christian Faith; Warfield, B.B.; h and Its 





On Fait 


Logotherapy 
Psychologica spects, The Emotional Life of Jesus; Walters, 0; Waterink, 
J., Basic ncepts in Christian Pedagogy; Westmaas, "Sin and Psycho- 
pathology,” Reformed Journal; Westminster Seminary (staff); White, P., 


Christian Life and the Unconscious; Wurth; Wyngaarden; Young and Meilberg, 
Spiritual Therapy; Ziegler; ZyTstra, Testament of Vision. 





DISCUSSION 


Other studies of opinions regarding the causes of personality 
disorder found varying results. Gloser (48) found differences between 
psychiatrists and psychologists. Psychiatrists leaned to psychogenic 
rather than physiogenic explanations regarding the nature and cause of 
mental disorder; they have a positive attitude toward the psycho- 
dynamics of Freud. Clinical psychologists were in general agreement 
with psychiatrists on eighty-one per cent of the items. Clinical | 
psychologists were more prone to accept physiological explanations; more 
Opposed to some Freudian concepts; and more likely to accept heredity in 
susceptibility. Martinez (100) found greater influence of profession- 
alized knowledge in the case of: concepts and greater influence of 
cultural forces in the case of attitudes. Freeman and Kassebaum (41) 
found opinions regarding the etiology and prevention of mental illness 
were only slightly related to level of formal education. Larson (87) 
found that ministers had more realistic views of the causes of mental 
illness than priests. A. Rose, ("Attitudes of youth toward mental 
health problems," Sociology and Social Research, 41, 1957), Cohen (24), 
and Lowe (92) as we as others, also studied attitudes and mental ill- 
ness, but are not as relevant to this research. 


While data from this study are not directly comparable to the above 
studies, analysis of unanalyzed data might yield some interesting com- 
parisons. Comparison of weight given to biogenic, psychogenic, and/or 
sociogenic etiology by type of practice would be interesting. Comparison 
of this study with a control group of non-Evangelicals might be inter- 
esting. 


Collins (26), Daling (27), Finch (39), Herje (58), and Moberg (114, 
115) among others are seriously seeking to develop an approach to the 
behavioral sciences which does not deprecate or eliminate Evangelical 
distinctives as a live option. According to information describing 
the religious background of American psychologists (20), one could 
speculate that they would be little interested in pursuing research 
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among evangelicals. (See White, 179) At present, this researcher and 
teacher is especially interested in wrestling with relationships between 
Christianity and the behavioral sciences. Students in Christian and 
other colleges are looking for respected scholarly reference groups that 
are not committed to psychologisms, sociologisms, or other scientisms. 
Can CAPS continue to fulfill this role by its activities? 


Limitations in this exploratory study are numerous and have been 
enumerated, for the most part, above. A survey of opinions of CAPS 
backed by greater resources could utilize some of the findings from this 
study. It is hoped that research through case study, interview, and/or 
assessment instruments coulc further investigate the relationships 
between personality disorganization and Christianity. 


Controls are needed in further research over numerous factors and 
variables. One respondent commented that the DNARNA process should be 
considered. Intervening variables are numerous (e.g., 54), indicating 
both caution and rigor. More sophisticated statistical analyses are 
indicated. This survey confirms, to some extent, the researcher's 
frame of reference which asserts that a multi- or interdisciplinary 
approach to the whole man can be fruitful. 


SUMMARY 


o 
th 
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The purpose of this inquiry was to survey the opinions of members 
the Christian Association for Psychological Studies regarding the 
Christian and personality disorganization. Some emphasis was given to 
a review of the literature in developing hypotheses which assessed the 
opinions of members of CAPS. Some ambiguity pertaining to definitions 
used in the study presented limitations. 


The findings pertaining to personality disorder in the Christian 
agree in many ways with current psychological knowledge. Childhood 
development and family relationships (A) along with individual matura- 
tion (B) rank generally as the most frequently selected hypotheses. 
(Table IV) Psychiatrists, psychologists, social workers, and rehabili- 
tation personnel ranked conformity and non-conformity to beliefs (G) as 
also relatively important; this was the group which fit best the classi- 
fication of "practitioners" except that counseling and guidance person- 
nel were not included. They also ranked the statement concerning 
personal sin and guilt (C) in the highest five. 


The ministers and educators also gave A and B a high rank. The 
educators (some associated with Christian institutions) gave first rank 
to personal sin and guilt (C). They may have been referring to sin and 
guilt in the Freudian sense, although some comments indicate the con- 
trary. It was interesting that respondents in the ministries ranked C 
as fifth with external stress in our society (D) as third. 


Those items ranked twelve, thirteen, and fourteen by the groups 
were E, K, Nj; E, K, M, N; H and M, respectively. Some differentiation 
in ranking was found between the entire group (Table III) and analysis 
by practice (Table IV). 









ADDENDA 


A Spearman rank order corralation was calculated for each category 
of practice (except Student) which is presented in Table IV, p. 123. 
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The correlation coefficient between -81, significant at pz.Ol 
74, 
. 65, 
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Thus, each practice group (X, Y, Z, and W) was highly correlated 
with the others. In other words, the various practice groups of CAPS 
are similar in their rankings of hypotheses regarding the Christian and 
personality disorder. 
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